wl 


ARGIN RESERVED FOR BINDING 


EE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


cians: please write the causes of death clearly and legibly. 


ally important. Physi 


is especi 


: —>4 
j MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. pis No BL, ooo 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 


STREET 
ADDRESS 


4. er (Month (Day) (Year) 
DECEASED 
pecessem DAV /D ToR ABBOTT | Sam V7, z 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, KC; DATE OF BIRTH 9. AGE hast aD Geer l year jIf under 24 bra, 
4 WIDOWED, DIVORCED yy if, I} P| ays | Hours| Min, 
<i Si PLA ? L, D ym. | 


4 ALI ei 
10a. FAL ACCULATION (Give Kind of work] 10b. KIND OF SINESS 9 A BIRTHPLACE (State 0} i ti 12. V 
u ute oe ia Ueetieeeilt aed) || Yvon b | ¢ pforeign equntry) | Cy OF WHAT 
tat BteK, : Mi, . 
es Py Q 


vER IN U.S. ARMED FoRcus? 
) | (il yes, give war o¢ dates of 


2/3 


75 Immediate cause (Cees 
SHE “. Antecedent cause(s) 


Diseases or conditions, ifany,  (b)...--..0..... 
giving rive to the above cause 
stating the underlying cause | lavt 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea O No @ 
21. ACCIDENT Specily! PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY 
SUICIDE bles OF aes bldg., ete.) A Y B bes! 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED Tow DID INJURY OCCUR? 
oO ile at Not While 
INJURY, Work O At work 
22, I hereby certify that I attended the deceased from... seen . WA, 16 od Bee oe 1905.27 that I last saw the deceased 
live ong - ~, and that death occurred ‘\ Mate tio! m., from the causes and on the date stated above. 
GNATUR inl Dy ADDP DATE SIGNED 
\ fA Ws /S$2— 
23RORIAL, Soe | DATS THERY ae NA mat ed CE De We pee “g Sipe) 
REMOVAL (S J cel 
‘ BY LOCAL ay RS a app ; CL oF i eae 
i s B GPA TIREY ae Ee 
y 5B | ‘6 = K AD 
oO A oh ih MEO Ae}, A Lgl yea 


BUREAU Y. S, 8 


MARGIN RESERVED FOR BINDING 


e 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ;,~ ny 1 6 
s 2411 N. Charles Street, Baitimore «laa ie 


CERTIFICATE OF DEATH 


age 


3c PLACE OF TH: 
COUNTY STATE 
MARYLAND 


Bou rrr aa ~ 
CEFY AT outside corporate limite, write RURAL and | LENGTH OF STAY || CETY OT outaide 
vO, z Zz. 
Town” ALLE vi TOWN lad Pega ley 
HOSPITAL STREET ae 1» give Tocation) 
INSTITUTION OR Hy) : ZY 2 VB : ADDRESS / Ye Zi 7 
STREET ADDRESS LE eA . 
3. NAME OF (First) ast) 5 Mont Way) Yi 
IPE, B a) 3 OF hy ray, (Year) 


Cyne er Print) 2. A) Vk ZL, 195 2_| 


6. SEX 6. COLOR OR RACE 7. aioe MARRIED, 8. DATE OF BIRTH 9. AGE last bi inder r 
: yy, | “w WED, DIVORCED, iy, : eer Seip peel a i 5 ence are” 
Ze MAS TAAA {Specify} 222k vit hel fs j | 
102. USUAL OCCUPATION (Give kind of work 5 KIND oF BUSINESS OR | 11. BIRPHPLACE (State or foreign country) 12, CITrzEN or Wuat 
done guriag most of, working lifp, evon if retired). DUSTRY | of | OUNTRYT 
Ak Ang td hha GdIHE fy dl WEA TPL PPI gle. LLL (a la G 
13. FATRER'S’NA Ly ye, 4 | 14. pith dtd MAIDE NAM BE 
ye 
FiO © seet-2- LpP LAA bs tee cet etapa 


18. Was Deceasep Ever In U.S, ARMED FORCES? 
Aimown) ree give war or dates of 


16. Socra/Secunity No. | i ee oi AND ADDRESS Vie» F. ees 
jeer vice) 


ply every item of information carefully. The 


please write the causes of death clearly and legibly. 


§ MEDICAL CERTIFICATION 


a ; 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH |p ee tal 
Cert ae Ee a5 ! 

vl 3 ; j Immediate cause @)K eek oe =< ial Attys... 
S| a I antecedent cause(s) 5 Ta 4 
cD Diseases or conditions, ifany, (b) 2-0... Suckgee ee ee 
Le a giving rive to the above cause 
eg stating the underlying cause last_ 
ae © u 
< 
fat Il. OTHER SIGNIFICANT CONDITIONS 

Fa Conditions contrihuting to the death but not 
iS a telated to the disease or condition causing death. 

E ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ee “Zi, ACCIDENT i PLACE (Home, farm, factory, SY STOR) eo ee 

21. ACCIDENT ‘Specily) CE ( sae jarm, fa street, : CITY OR TOWN: ‘COUNTY: 

E q SUICID: ie OF spgiten bide. ete.) ; ‘ Q : YI ig 

‘ed HOMICIDE INJUR i 

2 TIME (Sfonth) (D ist INIDEY OCCURRED HOW DID INJURY OCCURT 

a eee ere aia. «NGC WS 

3 INJURY m. | Work O At work 

3 22. I hereby certify that I attended the deceased from..................... 

n 

alive outta. a ble , 19.57% yand that death occurred at./13.0...A=.m., from the eauses and on the date stated above. 
'E SIGNED 


SIGNATURE / (Degree ae 


*Siserh 


23. BURIAL, CREMATION peryy THEREOF ies 0 CEMETERY Bis ee LOCATION (City, town, or county) 
2! RIBGOVAL Sregty tf 22 i 2, p 
hile dL, an bah, Liber addiales beth: 


Li 
DATE ROD pt LOCe aR Sa FI DH "yy OR C DDRESS 
=) REG. Le ay 
Z re St ion $2 =f , 


"A nvaune 


ee») 


tem of information carefully. THe correct age 


9 
zg 
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ia 
--) 
fe 
cS) 
Ee 
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fa 
‘<] 
vat 
it 
ta 
a 
8 
4 
s 
ot 


= WRITE PLAINLY, 


ath clearly and legibly, 


pply every i 


WITH UNFADING INK. Su 
rtant. Physicians: please write the causes of de: 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 1s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pret. vist. XA. 
i coun D g BATH: 4 q ree 2. USUAL RESIDENGE HOME) OF DEGERBED ry 
GEF¥ (ir outsidg corporate limita, RURAL end | LENGTH OF STAY TY (It outsfie;corpornte limits, write WWRAL and give nearest town) 
ay Poe pl Bn Pores 


give, 
TOWN TOWN 


HOSPITAL OR STREET é df rural, give iocatio, 
INSTITUTION OR l. ADDRESS 
STREET ADDRESS 
3. NAME OF Middie) 4. DATE (Month) (Day) (Year) 


Bene, ANN /E GORNEM/A BuAc K |B cc. B52 


5. ei 6. COLOR_OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday Hoder i year |If under 24 bra, 
y P f WIDOWED; De ORCED, Ce g ne: sural aye or | Min. 
aj MO io os iff 2 2 
. KINDgOF BUSINESS of | 11, BIRTHPLACENStato-<r foreig: 
Inp oy” 
(ATA 4 


“4 Z e KL 
3. FA J 14. MOTHER'S J 
Y | y 


da; 
yrs. 
gountty) | 12. hoy oR WHAT 


He 


AA 4 Loe * MA a1 Ait? <7 
15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (Il yes, give war or dstes of 
Feat A, ser ieee LO 


18. MEDICAL CERTIFICATION V4 
GANTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATH 


= Immediate cause @ex VW. Be 
a § / ‘ / pecene cause(s) (7 
, pons tere aan 


ineasea or conditions, if any, (b)_~.. 
giving rise to the above cause 
stating the underlying cause lat, 
(c) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Speci; PLAGE (Home, farm, Inctory, street, = (CITY OR TOWN) (COUNTY) STATE 
SUICIDE aD | OF ~ office hidg., ete.) 4 i s a 
HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) | 
m 


INT 
While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work O) 


22. I hereby certify that I attended the deceased fro: AL... Deet..y 19522, to..., ait fie 19.4.4, that I last saw the deceased 


4,2, 19.474, and that death‘occurred oo ae. Pe from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 
=> _ 
a7, 
REMOVAL (Specify; | 


73-s 
CA ekg — act A Fa eta o H 
ATE ZI pitas NAME Ok CEMBITERY OR CREMATORY QCATION ACity, town, or coupty ") 
WA ke GZ A Cb ile 
PL LY a2 + pAdtien Oca Gof 
D BSS 


DATE REC'D VISE é ¥ 1) a eee 


23. DURJAL, CREMATIO 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. Th 


orres age 


2.201 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 31 fe 
/ 2411 N. Charles Street, Baltimere 


x CERTIFICATE OF DEATH ines, Tht, Mh, 


eS eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Garroll MARYLAND ee Maryland COUNTY: (Garrod: 
CITY Ui outside corporate limits, write RURAL end | LENGTH OF STA —gErY ar ial cp teas NORE aa Gi bar Gi cutaide corporate limite, write RURAL and give nearest town) 7 


Town 2 2") Gamber fo "AGRPn TOWN aenber 
eee “a a SOUR Eas W 4 t Gimp ae vq Jocation) 
INSTITUTION OR, washington Road asningto 04 
3. NAME OF C1 (int) (Middle) (Last) a DATE (Month) (Day) (Year) 
Ueto iy arence naymond black | vearn uly 31 woe 


$. COLOR OR RACE | 7. aT SE 


8. DATE OF BIRTH 


birthday | If under 1 year 


If under 24 hrs. 


ee by 


DI am % “68 herd 

uM Gpetyiterr a ‘eb 2b 1884 "6 et [ours = 
10e. USUAL OS TED a of Stivere 10b. Lid or ae: oR | 11. BIRTHPLACE (State or oe country) 12. Crvmzan % pt 
ons atta gage Neos W33Ten Mill Marylana | “eoowart Ths 


13. FATHER’S rs | 14. MOTHER’S MAIDEN NAME 


william H Black Sarah ptambaugh 


15. Was Deceasen Ever IN U.S. Anmep Fosces? | 16. SoctaL SpcuriTY No. 17. INFORMANT AND ADDRESS 

(Yes, n0, qapinown) | (It ves give war or datesof 1 2-05-4621A4 Mrs thelma w Black rinksburg md 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @L.. - a AC. CS UB es eed eae ME y 


‘| Antecedent cause(s) 
Diseases or conditions, if any,  (b).-_....... - . os. ee 
giving rise to the above ceuse 


cause the underlying cause last 
fe) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disense or condition causing death, 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al YT 
Yea No 


21. eee T (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
sur OF office bldg., ete.) 
HOMICIDE INJURY F 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
While et Not Whils 
INJURY Work At work 


22. I hereby mai that I attended the deceased from\yarqyn,-[, 19D. tol, 


Dp, 19.5.d,that I lest saw the deceased 
alive oux) oN. 105.D.and that death occurred at. L HOP n., 


@ causes and on the date stated above. 


SIGNA cam Wegres or title) . DATE SIGNED 
Q_\ A Re) Pagan 1D I VAV COW LEON) 4 
23. Ae Cio iat BATE” ME OF CEMETERY OR CREMATORY OCATION (City, tote’ or county) ( (itate) 

eh ey Aug 3 1952 | Ward! gs Chapel Gemetery nolbrook ud 
DA’ R D BY LO 7) Ss FURE {/ 24. FUNERAL DIRECTOR a DDRESS 
5%, A pay Sf O-3 ces Wm Berryman & Sons Reisterstown Md 
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fully. 


ion care: 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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ON Bh Sykesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 urgan 
CERTIFICATE OF DEATH Reg, Diet, Ne.sodeiinaae 


SS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Carroll MARYLAND strate l’arylend county Allegany 


CITY (If outside corporate limits, write RURAL [ee OF STAY 


OR and give nearest town) (in this place) CITY (1f outside corporate limits, write RURAL and give nearest town) 


R, 
3 years 26wn Cumberland 
HOSPITAL OR STREET (if Faral, give location) or 


INSTITUTION OR . ‘ a a4 
STREET ADDRESS Springfield State Hospital ADDRESS Z. — 


3, NAME OF (First) (Middle) (Last) | — DATE (Month) (Day) (Year) 


DECEASED: . . 3 
(Type or Print) = William Frederick  Boettner Fae. duly 22; ay “G2 

6. SEX: 6. eC OR a Wowk DW ORC 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR| IF UNDER 24 HRs. 
male white| Gpeeify): Single’ | 3/13/1889 6308 lhe | gece 


10a, USUAL OCCUPATION (Give kind of | age a ee eae fey 11. BIRTHPLACE (State or foreign country): 12, ey aa OF WHAT 


work done during most of working life, IN cou: RY? 
even if retired): fac tory worke Allegany County United States 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


George Boettner | ie. 


ab Was DECEASED Bvt In U.S. AnMED ioe 16. SoctAL | iv. pgm: ge Sister: : 
pig es, give war or dates 0: Gadneans | Miss Dorothy Boettner 7 Aymstrong 
ae | service) y 2 re: nrg 5 Rae 


18. aE CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pele ai he 


Onset AND DEATH 


Aresedietterosnde (0) no ea b..exhaus.tion. cera Maes Fe ite Gemmcrd Belshees 
Yy ‘ DUE TO 
ntécedent cause(s) 


Diseases or conditions, if any, __ (b).- 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Ti, OTMER SIGNIFICANT CONDITIONS: Fa brat Ty 
Conditions coutributing to the death but nator S& NLC ae? opoc ep oe dee san, Soe eP a pha 
related to the disease or condition causing death, in a schizophrehit individual about 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
i oS, inn bee” 


21, ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY aan 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
INJURY M. | work-§+-——at-werk £] 


22, 1 hereby certify that I attended the deceased from. May,..15.., 19.50, to.duly...22, 19.52. that I last saw the deceased 


StAE Sr ibe ny 1S and that death occurred atnchhe Qu Rama, from the causes and on the date stated above. 
§ (DEGREE OR TITLE) ADDRESS . DATE SIGNED 
nthe , et . 


7-22 -$2 


NU avo gm : 
23, BURIAL, CREMATION | DATE TASREOF | NAME Of CEMETERY OR CREMATORY ica Ton (City, fown, or county) State) 
EMOVAL (Specify): oS 
G 
A, Ll. piles: RESS 
Ceocdbeag. Bed _ Sead. 


LIEN Wad 


*§ “A NV 


Bac Nie )) 1 


@ ©) 


FADING INK. Supply every item of information carefully. The correct age 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WIT: 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph 


VS. Ald 


re 


MARYLAND STATE DEPARTMENT OF HEALTH UIB21 
or 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 
COUNTY 


ake a outside corpora’ ita, write Ee 
give nearest town) Fi 3 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


MARYLAND 
LENGTH OF STAY 
(ingthig, pla 


Month) (Day) (Year) 


(Type or Print) iu Nv 4/ 19, 
5 SEX %. COLOR QR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGE lant by or 1 year [Ii under 24 hre 
WIDOWED, DIVORCED, Ménths| Days | Min. 
as Hin}isjo_| se heal baa c 


10a. USUAL OE CURATIC es ied of work we: Kino oF Tl. BIRTRPLAC 12. Citizen OF WHAT 
lonead daunoat o! eS ng if retired) | Country? 
MA. at § SAE oe See 


15. WAS Degrasen BY 
(Yes, no or(y known) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset aND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the nnderlying cause last 


(c). 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDENT Specify) PLACE (Home, farm, f aS aTE 
21. Al i ‘ome, farro, fac CITY OR TO } 
“Bi ACCIDENT (Specify ] page SEAL tory, atreet, : ¢ WN) (COUNTY) GTATE) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [At work 
22. I hereby certify that I attended the deceased from.... a Resasts cpt OF cisassees vases 19... that I last saw the deceased 
alive on. oy) eer, , and that death occurred at....02....0....4. <n., from the causes and on the date stated above. 
( SIGNATURE (Degree or, jie, ) ADDRES DATE SIGNED 
‘a ; Fh 
pe (eres wad po mee 
23. BURIAL, CREMATION ) DA’ OF igri one: SMATORY CATT , town, 9 
REMOVAL (Speeify), « 7. lw tr 4+? if, 4 % bo Fee Fite. Oe, 
(24yr-r (Aan Utils Prsabiihire, 7, 
DATS. REC'D BY LOCAL | REGISTRARS SIGNATURE F) 24. FUNG ADDRESS = 


piety 12, (750) C thal Mstorawg 


J UT Eium “YHA 
{/ Lorca? =e 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} / Vi4 
CERTIFICATE OF DEATH Reg. Dist. Nossuglahepereunen 


a ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry _ CARROLL MARYLAND STATE MARYLAND county MONTGOMERY 
GITY (if ouside corporate limits, write RURAL | LENGTH OF STAY  crry (if outside corporate limits, write RURAL and give nearest town) 


DS RIeVILLE 3 mo. oR  GEEMANTOWN / 


FUT On STREET (If rurai, give location) 
INSTITUTION OR. SPRINGFIELD STATE HOSPITAL ADDRESS 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Sype or Print) STANLEY DUNBAR BROWN peatH: JULY Ly 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER 1 YEAX | IF UNDER 24 HRS, 


RAC! WIDOWE! ae 
MALE Marre | WOE PUSHER | W102 Fee oscil sed ata be. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): cy CEN aU 


wen if tetied)? MERCHANT | | Spepeg, — MONTGOMERY CO. MARYLAND Us 


is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
JOHN BROWN MARGARET ALLNUTT 


ae Was or en In a ARMED once 16, Sociay Spburity No.:; | 17. INFORMANT & ADDRESS; 
es, no, pr unk, es, give war or © y 
ah service} Dhak | HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION PRR he 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause 


‘Antecedent cause(s) THERAPEUTIC MALARTA(VIVAX) 3 weeks — 


Diseases or conditions, if any, suevenueannneasccssennsneccsisvananvocossesneousossoasrassoe 
giving rise to the above cause 


stating underiving comet ke PSYCHOSIS WITH |SYPHILITIC MENINGO~ENCEPHALITIS | 2 years 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yee(] No a 
21. ACCIDENT (Specify) | EACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (] 
22. I hereby certify that I attended the deceased fromAPYil Uy 52, toJULy. 2b a 19.52., that I last saw the deceased 


alive sn eC ee 2h a hat if th occurred at...DEhQ..As...m., from the causes and on the date stated above. 
‘ a 


SIGNATURE EGREE OR TITLE) ADDRESS DATE SIGNED 


Gertrude 4. Gross, M.., Springfield State Hospital, Sykesville, Maryland 7-14-52 


38. BURIAL, CREMATION | ATE THEREOF | NAME OF CEMETERY OR f EMATORY | LOCATION (City, town, or county) 
dy jpecify) : Ty] , 
OPA lt / 4 sal Nam Aha 


Re 
ATE, REC’D BY LOCAL |/REGISTRAR'S SIGNATURE 24. FUNERAL a ae 
ee Boao 
ou an 
{J 


ry. 


-_ 
ly. The-correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () 2223 
CERTIFICATE OF DEATH Reg. Dist Beare cose 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND county 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


LACE OF DEATH: 


oR ne aa Tnniea PORTA Cael (in this ple CITY (If outside corporate limits, write RURAL and give nearest town) 
BORAT. SYKESVILLE 2mo. 9"da.|| S8en BALTIMORE 

Inst oR STREET (If rural, give location) 

STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS 323 MARYDELL ROAD 
a NAME or. (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 

(Type or Print) EDWARD JOSEPH BURKE | OF age wk 9 1 D2 
6. SEX: 6. CR OR ae SE oben, 8. DATE OF BIRTH: 9, AGE last birthday: | 1P UNDER I YEAR| IF UNDER 24 HRS. 

t IDOWED, Months! Days Hours Min, 

MALE WHITE Specify)? Sen, by=2-00 eo | 


Ida. USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR 


work done during most of Tee life, INDUSTRY: 
even if retired)" FLECTRICLAN 


11. BIRTHPLACE (State or foreign country): 


BALTIMORE, MARYLAND 


12, CITIZEN OF WHAT 
Ur ae 


'H UNFADING INK. Supply every item of information car 


} MARGIN RESERVED FOR BINDING 


i 


7 


ASE WRITE PLAINLYS-WI 
age is especially important. Physicians: please write the causes of death clearly and leg 


AIB 8-51 


1S. FATHER'S NAME: 14, MOTHERS MAIDEN NAME: 
EDWARD J. BURKE MARY BARLOW 
ue ‘Was DECEARED fre In U.S. See One 16, Sociat Securtry No.: | 17. INFORMANT & ADDRESS: _ 3 
e8, po, or unk. es, give rer or dates o. 
y/ J service) Y/ ¢ 705-09~800 HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION : a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
Immediate cause (Cee 44 i silbscatatelecisabes mod. Months... 
1g xt DUE TO 
4 i ‘KitScedent cause(s) HYPERTENSIVE HEART DISEASE 7 Years 
easeslon ice diliones if day, ) sa ees ee sows a 


giving rise to the above cause DUE TO. 
stating underlying cause last 


A ¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not SCHIZOPHRENIA, PARANOID TYPE | 


telated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes fai] No] 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) i 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [j at work (] 
22, I hereby certify that I he = the deceased from.. b=. eo 19.2.., CN ke 19...52, that I last saw the deceased 
alive On... NBA ee be F2, a F at death oecurred at....¥.4.H2...Ra.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ilse Kamm, M. Ws $ oringfield State Hos ital, Sykesville, Maryland 7-10-52 
23. ¥Y OR CREAATORY ) (Stgte) 


anu CREMATION | DATE THEREOF | E OF 


FADING INK. Supply every item of information carefull 
Physicians: please write the causes of death clearly and legibly. 


, 


MRGIN RESERVED FOR BINDING 


a 


ITE PLAINLY, 
age is especially importa 


Ly 


PLEASE WR. 


VS.A15 8-51 


Brae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OV324 
CERTIFICATE OF DEATH iheg. DA Tie... he 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND counry CARROLL 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY . 


and give nearest town) (in this place oy, (If outside corporate fimits, write RURAL and give nearest town) 
Town RURAL, SYKESVILLE 2 mo. 9 da.|| Town RURAL 1p SYKESVILLE - 
HOBrIDs FAL OR STREET If roral, give location) -~ 
STREET ADDREss SPRINGFIELD STATE HOSPITAL ADUREES 
3. ROME IOE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
top or Print) ELIZABETH WELLING COOK Sete: aell oo. a BE 
6, SEX: 6. Rack OR ca Se RC DIVGRanD 8 DATE OF BIRTH: 9, AGE fast birthday: | IF UNDER 1 YEAR | IF UNDER 24 WKS. 
P fle "tht te teen Married . 9-18-77 7h ae Months| Days | Hours | Min. 


12. CITIZEN OF WHAT 


Joa, USUAL OCCUPATION (Give kind of 
COUNTRY 7, 


10b. KIND OF BUSINESS OR 
work done during most of working fife, H 


1l. BIRTHPLACE (State or foreign country): 
INDUSTRY 


even if retired): Housewille Baltimore, Maryland ZS. A> 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
EDWARD SHIPLEY KATE MARR 


15, Was Deceasep Ever EIN U.S. ARMED Forces? 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Zap |seevess SEE | ZLevLE-— HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: uae ee 
_ ‘ ai PULMONARY EMBOLUS( ABDOMINAL ANEURYSM AS SOURCE 7?) instant 
Immediate cause (2) ssuvssansscsusecsussccvsevensensacerssrvevsssecenerssseceucotenecabonssuesusseencosestsonernenccenssauusesasssusesanosuoneaetqunsetieeseensessausstansensonensessenned 


Antecedent cause(s) 


Diseases or conditions, if any, {b)... 
giving rise to the above cause DUE T' 
stating underlying cause last 


ERTENSIVE CARDIOVASCULAR 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditi tributing to the death but not 
Rolniaiita tiardiieesc bn canalbiedveaustie death. SENILE PSYCHOSIS, SIMPLE DETERIORATION | 2 years 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes®) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work{} at work 
22, I hereby certify that I attended the deceased fro wolay,.29, 19.92.., to MLY....c2., 19.52.., that I last saw the deceased 

at, 20... An, from the causes and on the date stated above. 


arent DATE SIGNED 


eee t 
Ais a. state OR 
EMOVAL (Specify): 7. “fags "Ss 
var EC’D BY LOCAL | RBGISTRAR'S sibitae Woden! 


Li lgerege Zlecs) 


12325 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS — Bas 


q') tk Antecedent cause(s) 


Diseases or conditinns, if any, — (b)..-_...... 
giving rise to the above cause 
stating the underlying cause last 


fe) 


is especially important. Physicians 


. UTHER SIGNIFICANT CONDITIONS 
Meares contributing tn the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 


21. EXTERNA USE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (yor CONTRIBUTING [] |< OF oO bl etc,) 
CAUSE OF DEATH. INJURY; F 


2 SSS none —<—<—<—S—S_ = 
=} 1. PLACE OF DEAT}I- : > 2.0 RESIDENCE (HOME) OF DECEA' 
® & COUNTY STATE 
2 MARYLAND 
Ba CITY (If outside ogrporatelimitp, write RURAL and | LENGTH OF STAY Ene Cf outaide corporate rite RURAL and give nearest town) 
3s OR give near oR Coed. ing this place) te 
3m TOWN — TOWN 
Ey HOSPITAL OR STREET FEE. rural, give location) 
¢ ey INSTITUTION OR é & } ADDRESS 
a STREET ADDRESS_// O 4 a v- aq : 
2 > 3. NAME OF (First) (Middle) (Last) 4 Thess TE (Montb) (Day) (Yeary” 
sc DECEASED él se: C or 
Be (Type or Print) = Lm PAeWe DEATH 
53 6 SEX 6. COLOR OR RACE 7 BINGEE. SARRTED, | 8. DATE OF BIRTH F fay V1f, inder T ear under 2¢ bra. 
= ED, DIVOR ni ays | Houre 3 
oot es (Specity) eof Oe ik yrs. | | | 
2 te pe Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino pr Business pa | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
Zz oO e during moat of working life, pven if retired) ) INDUSTRY Country? 
= Es = * t- : i AB 
z Soa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo Z | 
a PS ra a aaa 
my i 8 Re Was Fone any ree ARMED ponea 16. Social Sgcurity No. 17. INFORMANT AND ADDRE: 
ev #, no, or unknown: yes. give war or dates o! e ‘a if 
° se vient 2 f 6 4 oY¥3 4 “ 
a 18. MEDICAL CERTIFECATION 
a as i INTERVAL BETWEEN 
BAS 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONseT AND DEATH 
= 
gM Immediate cause 3 
s a 
Zz 
& 
Co 
2 
= 
a 


20. AUTOPSY? 
Ye O No 


| 
| 


TIME (Month) (Day) (Year) (Hour) INJURY OCCU 
= 377 wer} While at No 
212% wok at work 


y that I took charge of the remains described above, held an Autopsy _ |, Inspection |&-Tnquiry | *Thereon and from the evidence 
obia hie by he ed Inspection or Inquiry, find that said deceased died on. the dry stated above, tae ath in my opinion resulted 
from: natural causes | \ accident (), marcia eek A Rjord i, undetermined (). 


SIGNATURE or oe) lie: 


—_ 

G 

23, RURIAL. CREMATION’ | D. v. orcas OF METER g, OR CREMATORY LOCATION (City, town, or coupty) 
AREMOVAL {Specify) 952. | 

£ ag /. ‘ue f ad od chesp: 


Kit 4 deg ery t EC 27 44 


SE Wb lt 2s SIGNATURE Dc peee—f’ | 24: FUNERA DIRECTOR 
eT ALIS tothe fly U/l» Beg 2 


WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


GIEU YY fel 
1 


BUREAU Y. 8. e 


VS. A15 8-51 


g 
z, 
g 
a 
is 
a 
8 
ee 
a 
a 
> 
isa} 
wm 
a 
a 
z 
o 
@ 
4G 


s 
o 
s 
es 
ze] 
co) 
3 
2 
E 
al 
° 
A 
= 
Ba 
3 
> 
o 
ee 
a 
a. 
E) 
Q 
ey 
ra 
a 
oS 
a 
a 
a 
< 
in 
2 
=) 


lly. “Ph 
a 


age is especially important. Physicians: please write the causes of death clearly and le 


SE WRITE PLAINLY, 


4tem 9 Fi lmG@44 1/16/52 whw y, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 0 26 


CERTIFICATE OF DEATH Reg. Dist Neca ae 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroll MARYLAND state Md. county Baltimore City 


Rey seme rer en asia vente: HURAL, eT racy || CEPY (if outside corporate limits, write RURAL and give nearest town) 
ry 


TOWN ykesville 7 room town Baltimore City 

HOSPITAL OR ni STREET (i rural, give location) 
INSTITUTION 0 ri tate H al s 

INSTITUTION on, Springfield State HoSpit ADDRESS co ee 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Be  Dambman pEaTH: Jul: 2 is 52 


&. SEX: 6. or OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRS, 


CE: WIDOWED, DIVORCED, Month H Min. 
male white eect”): ‘single | 1872. Def 4 a el ed le 


“Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY, COUNTRY? 


even if retired): Garpenter z Baltimore city 


18. FATIIER'’S NAME: I4. MOTHER'S MAIDEN NAME: 
George Dambman Louisa _ELZZ 
15. Was Deceasen Ever IN U.S. ArmED Forces? 16. Sociau Secuarry No.: | 17. INFORMANT & ADDRESS: 


Yes, ng, 01 -) 3, sive war or ° 
“unk “™ ‘| service) eae, i none | records of Springfield State Hospital 


e service) un 
1s. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEN ANDIDESTEE 


Tmirvecinterowse (a).£aLmonary.. embolism 
DUE TO 


Antecedent 
Antecedent causes) w .Fracture..of.right. fem... 


giving rise to the above cause DUE TO 
stating underlying cause iast 


ce) 
IL OTHER S$: ae NT CONDITIONS: 
Conditions contributing to the death but not g Chronic myocarditis 


related to the disease or condition causing dea 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Noh 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Accigen office bidg., etc.) 


OF : 
HOMICIDE INJURY Hospita ] i oykesvi l le ( arrol I Mde 
TIME (Mgnth) (Day) e3” Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
eat 8 8 830A 


TNIURY Feta) cacao Fall on floor 


22. I hereby certify that I attended the deceasedXQ@nnt..OM...7m2., 19.5.2... HOOXXXKXXKAREK that I tgs¢ saw the deceased 
MMI ON. JewQ.nueeeeeey 1952..., and that death occurred at. 8,30. bias pm., from the causes and on the date stated above. 
Psy wed ye Sw ADDRESS / * Mie PaaS A Ved DATE SIGNED 
. 4 . . 


. - Fg-F 2 
23, BURIAL, CREMATION | DATE THEREOF | NAME-GF C1 FP FO i (State) 
REMOVAL. (S 


wee Se teeteeted 


A Teena 
‘E REC'D BY LOCAL | REGISTRAR’; 


UL. g + 


BUREAU VS % 


dtem 7 Film144 7/16/52 whw 


Gq 
A 3 4/ Antecedent cause(s) 
Diseases or conditions, if any, (b).........6. 1M 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS | 


cians: 


% MARYLAND STATE DEPARTMENT OF HEALTH ) 7 3 2 7 
; CERTIFICATE OF ’ 
g FOR MEDICAL EXAMINERS Reg. Dist. Noe ccccsecce c cecccs 
a 
ey 1. BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a lai R R 0 thu ag ae 
s a} MARYLAND 
' Po Ger> Ur ausalde corporarel Timits, write RURAL end TENGTY GTH OF STAY CITY i outside eo 
J 3S ve neal wD 
3a TOWNS wee ea FiELrpe Oo alice a TOWN. sac 
. | ee a Ss wr oar a) 
eg STREET ADDRESS OYTE vA if 
3 > | 3 NAME OF (First iddie) (Last) 4. DATE Month) (Day) (Year) 
E g fe P OLE P R G 1952] 
Ss 6. reg OR RACE 7, SINGER. ARTIED A | Li DATE OF BI 9. AGE last bitbday | If under 1 year Hjander 24 bra, 
= G a Pr) le 
ak (Specity) peers | WAT SS SP82\ BO jn Ci Pes pd 
[ee ¢ 10a. USUAL OCCUPATION i kind of work} 19. Kino ‘or Bust Ih. ed aes PEACE fie or i country) 12, Cirizen oF Wuat 
ro] PM) 
Z ei done during most of working life, even If retired) | INDUSTRY ¢ 3. bud. CountrY? u 3 # 
Ss F 15. FATHER'S NAME ie MOTERS MAIDEN NI MAIDE wie A 
= ba 
a Ps 3 Bi Va 4 ny. 
2 2 8 15. Was Deceasep Ever In U.S. ARMED Forcas? | (6. SOcia, Security No. Ww INFORMANT, 
So %2 (Yes, no, or unknown) | (It yes, give war or dates of os ts : ‘4 ) 
&. Gee service) LA ah 
nm 33 18. MEDICAL CERTIFICATION ; = 
— INTERVAL iN 
f ZF | 1. piseases on CONDITIONS DIRECTLY LEADING To DeaTH /YJU LTP LE ONSET AND DEATR 
> ner 
Ct ag INTvR 
tA 3 Immediate cause (a) INTERNAL ae Bae coma (Ee s zsh patho aac ata 
@ 40 
i--] 
Zz 
o 
2 
< 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


tant. Phys’ 


19a. DATE OF OPERATION | 15b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
5 Yes $-—“No O 
21, EXTERNAL CAUSE WAS PLACE (Hom, farm, factory, ore, (ITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY ‘oR CONTRIBUTING (9) te.) 


or office bidy, 
INJURY 


FI£LP 


CAUSE OF DEATH. 
TIME (Month) (Day) (Ver) (Hour) | INJURY OC@PRRED ay HOW DID INJURY OCCUR? 
oF | While at Not while 4 Can clues 
INJURY 3S sire 2 Gi aa at ieee i 


a 


EASE WRITE eee WITH UNFADING INK 
iy 


that I took charge of the remains described above, held an Aulopsy 7 Inspection O1, Inquiry 1 therean and from the evidence 
obiained by said Aulopsy, wl We ae find that said deceased died on the day stated ahove, and death in my opinion resulted 
from: natural causes (], accident suicide (j, homicide (], undetermined (1. 


is especia 


SIGMATURE (Degree or title) ADDRESS DATE SIGNED 
M0 
44.D, OF 6, /PS2. 
3. BURIAL, CREMATION | DATE iD io NAME OF CEMETERY QR CREMATORY | LOCATION (City, town, or cou (State) 

= BERNAL Mi woify) uel ‘alge } 

a gt os Sr A A, {h 

<f~= DATE R STRARS he o Ti, LUNBRAL sagt | D ESF jie 

7) 
kb I ox Os % Ok £ 
x Zo J buat ( 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


fully. 


lon care: 


Ey 
“ 
w=] 
re 

8 
eA 
3 

5 

a 
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age is especially important. Physicians 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7328 
CERTIFICATE OF DEATH Reg, Dist. Noma2Z 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroil MARYLAND stats Meryiand counry Wicomico 
cue Md ive mearent own) pene ge ae CITY (If outside corporate limits, write RURAL and give nearest town) 


Henryton Smos.c3days || féwn Fruitland, Maryland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS HENRYTON STATE HOSPITAL 
3. ee (First) (Middle) (Last) 4. DATE _ (Month) (Day) (Year) 
; a : SONW ils OF 5 
(Type or Print) EDGELY CONWAY DASHIELL ee July 30 a ba 
6. SEX: & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH? 9. AGE Inst birthday: | 1F UNDER 1 XRAR| IF UNDER 24 FIRS. 
, RCED, 7 Months | Di H Min. 
Maie Negro Gpecify): Sep. | March 15,1304 8, 2j\ See eee ee | *. 


ia, USUAL OCCUPATION (Give kind of | I0b. ND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work pe cone most of working life, NDUSTRY: COUNTRY? 
even if retired): 


saborer Ugrdening Fruitland, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
David Dashieil Rosa Noble 


“15. Was Decease Evan IN U.S. ARMED Forces] 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or v7" (If Yes, give war or dates of 


No Harrie; | Unknown | Deceased 
18 MEDICAL CERTIFICATION iuteavsanipeaenien 
iN VA oF 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DeaTin 
Far Advanced Silate 


Immediate cause 


~ Xntecedent cause(s) 

Diseases or conditions, if any, (b) ww 

giving rise to the above cause DUE TO 

stating underlying cause last 

c) 
iI. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Iga, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO No) 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ' 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
io | While at Not while 
INJURY M. work [J at work (] 


22. I hereby ts that I attended the deceased from.NQV.s...7.. » audi to.J.UdY...d0 19.28, that I last saw the deceased 
alive ond uly. Achamitces 22, and that death occurred at... 2 a A vn., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


VA) Henryton, Mar ¢ 


23. BURIAL, CREMATIO* DATE THEREOF en NAME C. CEMETERY OR CREMATORY li POCATION (City, town, or county) (State) 


MOVAL (Specify) : 
pagel 4/3 5 Coluaey Cemetee a. 
DATE REC’D BY LOCAL REGISTRAR’S SIGNA’ Mt. 24, FUNERAL DIRECT ADDRESS 


3/82 spe 


Local Deputy Rade 


: : Laas 2 y 
Vie is 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oe Carroll MARYLAND STATE Maryland COUNTY” Carroll 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


f NGTHL 
SB ve neret ne) Westminster” ™ fra foun rural Westminster 
HOSPITAL OR STREET (rural, re lgeation) 

INSTITUTION OR ADDRESS 
STREET ADDRESS R. F. D. # 6 S R. F. De ¥ = 
. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ie” (Year) 


poe, Harry David Ditman Qeare July 19 52 


5. SEX 6. COLOR OR RACE 7. Bi ee 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra. 
Male Whit e {Speclty) oS Months | ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


done dur f working It It retired) TRY | 1 ean OF Wee 
lone dul most, of wor! le, evon If ret 

Contractor” Bide. CBR 

1s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joshua Ditman Ellen Stone 


TS. WAS D&CKASED Ever IN U-S, ARMED FORCES? | 16. SOCIAL SecuRITY No. | 17. INFORMANT AND ADDRESS 

Ces eee renee yn) ee mere cane On 7 ea OS Mrs. Edna Ditman R. 6 Westminster 
. 18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Le one 


Immediate cause () MOA ne, / : 
4 pe ./ Antecedent cause(s) 5 X% - 
Disease or conditions, If any, (b).. A .... Pe 


giving rive to the above cause 
atating the underlying cause last 


&) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not VA, 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


re OO Ne 
i. ACCIDENT Gpeeltyy PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office hidg., ete.) pase 
HOMICIDE eee! INJURY 


Gee (Month) (Day) (Year) (Hour) We OCCURRED | HOW DID INJURY OCCUR? 


age 


~ 


@ ° 5) 


yra. 


ply every item of information carefully. Thé\corre 


IP) 
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<3 
S 
a 
> 
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1 


LS MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


PLAINLY, 
is especially important. 


INS 

While at Not While 

INJURY _- =. rm. Work OO At work 
————$——— 


22. I hereby certify that I attended the deceased “oe Ke 4 19% : AG, 19.9.2, that I last saw the deceased 
so 
alive on.. G@., 19S2, and that death occurred at..... .#A.m., from the causes and on the date stated above. 
SIGNATQRE (Degree or title) RESS DATE SIGNED 


Ltt é 


23. ue aa DA’ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City @own, or county) 
Jul near Westminster 


HGLS' “8 SIGNATURE 24. FUNERAL DIRECTOR 
: Ze John R. Byers Westminster, Md. 


: ) 


VS. A15 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ¢. 0.3) 
CERTIFICATE OF DEATH Reg. Dist. No. 


meee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county Montgomery 


OR. spe nensest twa) write RURAL | LENGTH OF STAY! crry (if outside corporate limits, write RURAL and give nearest town) 


Henryton 6yrs.Snosl8days Sawn Rockvilie,Maryiand 
HOSPITAL OR _ STREET (if rural, give location) 6 
INSTITUTION OR ADDRESS 
STREET ADDRESS HENHYTON STATE HOSPITAL 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


7 7 4 OF ot 
(Type or Print) GEORGE Duffin pEaTa: July 29 19 52 
& SEX: 6. COLOR OR 7 SIGUE MARRIED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 liks, 
RACE: 1D » DIVORCED, Months | D: Hi Min. 
Male Negro (Specify) Sin. le March 29, i881 es Ba | aw Siac ncaa We 


“10a, USUAL OCCUPATION (Give kind of | 10b. Hee OF eens OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, |NDU COUNTRY? 


STR 5 
even if retired): Laborer Disher Washer Rockville, Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Vaice Duffin Rachel Sarmon 


15, Was Deceasen Ever IN U.S. AnMED Forces) 16, Social Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


ilo service) | Unknown Deceased 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


mm 


{ 


Immediate cause 


Matcnodent ecause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ee aT 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Not 
21. ACCIDEN (Specify) PLACE (Home; farm, factory, street, | (CITY OF TOWN) (COUNTY) (STATE) 

SUICIDE OF spay ida. ete.) 

HOMICIDE INJUR’ 


TIMH (Month) (Day) (Year) (Hour) Tae GCeUAED HOW Dib INJURY OCCUR? 
F While at Not while 
___ INJURY M. | work(] at work] 
ry E = 
22. I hereby certify that I attended the deceased from.. Nov 12) a Ad, to. 4sY..£2, 19.2%, that I last saw the deceased 


alive on.. Jul AY... 2 tH 92 og and that death occurred at... 2 ..m., from the causes i on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Henryton, Maryiand 7-29-52 
a es SepiAriON | DATE THER: 
4 ecify) We: 
DATE REQ’D BY LOCAL wan ARS 72. = 


REG.7 
Local Cllaad ll ee 
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VS. A15 8-51 


> ty 
MARYLAND STATE DEPARTMENT OF HEALTII Us 31 


vy 2411 N. Charles Street, Ballimore 
CERTIFICATE OF DEATH Reg. Dist. No. ee 
T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF mere 
ae Howard Carroll marvtanp Maryland ar PRTrr 
ee & outside Se mits, write RURAL and LENGTH OF are on {If outside corporate limita, write ae and give nearest town) 
ive nearesi 
TOWN "vkesville | oe own Sykesville 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Fint) (Middle) (“3 7 DATE (Month) ™ (Year) 
(Type or Print) NANCY — DUTTO. peats JULY 1 
5, SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, — | 8. DATE OF rk 9. AGE last birthday | If under Lyear jl uader 24 hres 
female colored Sew LCORELD: 3 ea ee | eure aaa 
10a. USUAL OCCUPATICN (Give kind of work| 10b. Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cimzen oF WHAT 
done HEPES EEE ve even retired | REY ome | Maryland | IY 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
? Brightwell | mknown 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Securrry No. ii INFO NT ~ ADDRE: 
eNO Se ee ee | SONS Mary Hheubottom, Sykesville, Md, 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH InteRvAL Between 


Immediate cause (Vine Ao 
2)) 
YEH] antecedent cause(s) 


Diseases or conditions, if amy, (Bb) pean ceen eee recerree ec 


giving rise to the above cause 
stating the underlying cause last 
am eR eae Sui ‘Fas ~ Pitre. 
If. OTHER SIGNIFICANT CONDITIONS =o ae ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21. pee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE ae eee bldg., ete.) i 


(-) MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


HOMICIDE 

TIME (Month) (Day) (Year) (Hour) SRIURY OCCURRED : HOW DID INJURY OCCUR? 

oF Whileat Not While 

INJURY. mm. Work [] At work 

ss, 

22. I hereby certify that I attended the deceased from.... US Fok “fe on to. 1, 26... oy IIE that I last saw the deceased 

alive on....... (28 oles! , 194%<, and that death oceurred tb pm, from the causes and on the date stated above. 

(Degree or title) ADDR! DATE SIGNED 


‘WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


. 
ve Ka, 7-2¢-€2- 
NAME OF CEMETERY LOCATION ma town, or wa. (State) 


White Rock Carroll Go., 


24. FUNERAL DIRECTOR i 
C. M. Waltz, Winfield, M 


i) 


1 


23. BURIAL, CREMATION 


ReMi tat? | 8-1-1952 _ | 


DATE ee D BY B52 >|. REGISTRAR’S SIGNATURE 


PLEASE 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH 


2. USUAL RESI; 
STATE 


MARYLAND 
CITY (if outside ce ite RURAL and | LENGTH OF STAY CITY (If outg 
give ) (in_ this fi OR 
HOSPITAL OR, STREET 
INSTITUTION OR ADDRESS | 
STREET ADDRESS 


“Eee, 5 rae? er 

(Type or Print) ¢ Ss hag DEATH Z mul, 19 5Q 

3 SEX & COLOR OR RACE | 7, SINGLE, 3. DATH OF BIRTH ] 9. AGE last birthday | [funder l year [ifundor24hre, 

. | iv | WIDOWED. DIVORCED, | rj Sar | Months [ Days | Hours | Mine 
(Speclty) soy 2 = z él Ag yrn. 


10a. USUAL OCCUPATION (Give kind of work 


tem of information carefully. 


lease write the causes of death clearly and legibly. 


fc Tob. Kin oF Busmvess On| 11. BIRTHPLACE (tate or fpreigh couttry) 12, Crrizan op WHAT 
z done during most of working life, even if retired) | InpustRY | a Country? y . 4 4. 
g : f a Bi 14 MOTHER'S MAIDEN wes 
rs > _ ee aml ¢ SEZ Gprrny 
o 15. WS Decrasen Ever In U.S, ARMED Forces? | 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS . 
> % , s 
is é (Yea, n¥, or unknown) [ees give war or dn ot| Ze ye) ep ss Fal O23 Qs 8, ay. 
Lot 18. MEDICAL CERTIFICATION 5 
a, INTERVAL BETWEEN 
a a I. DISEASES OR CONDITIONS DIRECTLY LI seme TO main fp Onger anp DRATE 
4 9 
ms. 
a <I as +, | ¥ Immediate cause (a)... citesitonde bp ine BC a) 
e a iS Antecedent cause(s) o 
oO 4 Diseases or conditions, if any, (b)...../..... 2 cuts 48-42 
gZ ae giving rise to the above cause 
is as a stating the underlying cause last 
2 oe Vs.) © 
< ea | oe Onin 1 SIGNIFICANT CONDITIONS y ? J 7 
tl 1 iting t a ut n ' 
S 2™ | Siied tothe diveese & sendin scone fea, es fab per 
5 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY? 
J Es Yes QO No 
~ ACCIDENT LACE (Home, farm, factory, street, 
E q 2h SOICIDE. Aah ie office big, ete.) er 
ee HOMICIDE a 
2 Y ict TH URY OCCURRED 
He on eee ene’ toca” sea lEwimast, ~ NottWehe 
ae INJURY Work (1) At work 
a zB 
a g . Thereby certify that I attended the deceased from... & Meet 
2 
& alive on.. Aa al, Wes 19. ie eee that death occurred at. v2 2.m., from the causes and on use date stated above. 
e SIGNATURE. y bed (Degyec =. DATE SIGNED 
: ; : 7-2 l(-$, J 
7B) DAT! RY | LOCATION (Cltzstowny/ ir county) 


an 


LEAS 
——— 


= 
7 
The correct ay 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibl. 


MARGIN RESERVED FOR BINDING 


important. Physicians: p! 


ASE WRITE PLAINLY, WITH UNFADING INK 


VS, ALSA 
off 


J 0733 depois 
yee MARYLAND STATE DEPARTMENT OF HEALTH . : 
h, s CERTIFICATE OF DEATH hens 
FOR MEDICAL EXAMINERS Reg. Dist. veh. steal 
I. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eo Carroll MARYLAND wa Maryland CaPFOLL 


CITY (if outside corporate limits, write RURAL and give nearest town) 


GTI OF § 
“RY tagpse) Town Rural~-Sykesville 


CITY (it outside corporate limits, write RURAT and 


Town "RUPE 2S ykesville 


HOSPITAL OR STREBT (If rural, give locstion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. PES oe (First) (Middle) (Last) | 4. Pere (Month) (Day) (Year) 
(Type or Print) We RAYMOND ETZLER DeatH JULY 6 1952] 

5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 5 8. DATE OF BIRTH 9. AGE last birthday Tunder Tyear funder 24 hea 

vEDO' 4 ‘ont aye jours n. 

male white separ ted” | 12-24-1889 62 om. | | 

Ure yas BCT aR Hing of eee fee Kinp oF BUSINESS ox I. BIRTHPLACE (State or foreign country) | 12, CimzeN or WHat 
ore derlmerar ied Bape" Mr even retired) | TapPS Maryland ae 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Samuel E, Etzler Annie B. Bauker 
16. Socia, Security No. | 17. INFORMANT AND ADDRESS 


none Mrs, Nellie C, Etzler,Sykes. Md. 
18. MEDICAL CERTIFICATION 
INTSRVAL BSTWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 ONSET AND DEATH 


15. Was Deceasep Even In US. ARMED FORCES? 
(fee. poor unknown) | (It yes, give war or dates of 
service) 


Immediate cause fa), co gta 
HO Antecedent cause(s) 


Diseases or conditions, ff any,  (b).. 
giving rise to the above cause 
stating the underlying cause last 


fe) 

fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 

telated to the disease or condition causing death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [J or CONTRIBUTING [) OF _ ofiice bidg., ete.) 
CAUSK_OF DEATH. ENJURY, 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | hile at Not while | 

INJURY m. | work Out work O 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection l¢-Ftquiry _A-Thereon and from the evidence 
obtained by said gre Creda erecson or Inquiry, find that said deceased died on the dry stated abave, and death in my opinion resulted 
from: natural causes | accident _], suicide |, homicide “, undetermined (). 


bs SIGNATURE ’ (Dearge or ttle) DDRESS DATE SIGNED 


/ G at _ ‘ a 3 ae ! 

ful 1 fp fy Dipel, Wdite BK tes 9S $ /O/S2 

\ 23. BURIAL. CREMATIO BATE THEREOF NAME OF CEMETERY @R=6 eee LOCATION (City, town, or count: (State) 
“age AL” | -9-1952 | Mt. Qlivet Frederick, Md. 


DATH REC'D BY LOCAL | REGISWRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


bomahl ai 
7S ~ 2 | FL 2 YY Vey C. M. Waltz, Winfield, Md. 


MARGIN RESERVED FOR BINDING 


ation carefully> 
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ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


334 
MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. pun. 2/ 


ZNUSYAL RESIDENCE, (HOME) OF DECEASED, 


outside, corporate ING CITY (If outsife gorporate limite, write 
vo nearest town) fin fhis place) OR a 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Middle) ae (Day) (Year) 


6. COLOR OR RACE 7.8) i, MARRIED, ear |If under 24 hrs. 
WIDOWED, DIYORCED, Mofgh: ours 
(Specify) t x ie vy "| ale. | mis: 


12, CITIZEN oF WHat 


ay Ss 


“Ts FATHER’S NAME 


15. Was Deceasep Ever In U.S. ARMED For: Ss 1j. INFORMANT A 
(Yes, no, or unknown) | (If 1s give war or da! Oo 
‘Aservice, AK 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ero 


_lmmediate cause w [par ALAR... DT es 


“antecedent canse(s) 
Diseases ot conditions, ifany, (b)_-_& 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 


aie (Month) (Day) (Year) (Hour) UGS OCCURRED | HOW DID INJURY OCCURT 


HS 


ile at Not Whilo 
INJURY ™m “Won Oo At work 


22. I hereby certify that I attended the deceased trom. Afr: ai 77., to, Weg 19.8.2, that I iast saw the deceased 


. 1941.4, and that death occurred at,/. he ., from the causes and on the date stated above. 
(Degree or title) D DATE SIGNED 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07335 
CERTIFICATE OF DEATH Een 


—— 
i, PLACE OF DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol MARYLAND state Maryland country Baltimore 


ca Gt outside senrps Hs Sele RURAL aes eis Gay (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Henryton lyr .1Omtha25| ayrown Sparrows Point 


fully. Th&correct 


HOSPITAL OR STREET (if rural, give location) — 
pa OR ADDRESS 
EET ADDRESS _HENRYTON STATE HOSPITAL 2710 Lodge Farm Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) LUCY FATSON peatH: J uly 16 ws 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRs, 
R4 WIDOWED, DIVORCED, Monte | Days | Iow's | Min, 
28 yrs. 


Female Negro Miprirad April 1,1924 


10n, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


fend! Soe: UN se Hospital Camden, S. Caroling 


13. FATITER’S NAME: 4. MOTITER’S MAIDEN NAME: 


J ames Brisbon Martha Reed 
5. WAS Decraseo Ever In U.S. Ansten Forces} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Yes no, or unk.)| (If Yes, give war or dates of 


No | 2ervice) 215-22-3204 | Deceased 
18. MEDICAL CERTIFICATION : , oa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Debor ano DERE 
oO | P. p = 2 , = 
+a~ J ar Advenced a 2. : "\ 
OT nate de} wut Vis need Bilateral Cavitary Puimonar 


Jon care: 


Antecedent cause(s) 


Diseases or conditions, if any, ___(b)--- 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 


Il, OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


i 
19a, DATE OF Tone ah 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeaQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
IOMICIDE INJURY 


ae (Month) (Day} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [] at work [] 


@. I hereby certify that I attended the deceased from. AUS. “ah. 19.29, to... RLY, 19..52., that I last saw the deceased 


~ rail JOR. ., and that death occurred at.. 1021.5Ps.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


’ 


lly important, 


age is especia! 


WRITE PLAINLY 


= wh oe toe 7/16/52 
23. BURIAL, CREMATION | DATE TREREOF NAME OF GEMETERY OR CREMATOR > Beate (City, town, or Wo (Si ) 


REMOVAL (Specify) ef VEE Cora 
DATE REC’ BY LOCAL | REGISTRAR’S SIGNA’ 24. FUNERAL yt rot ADDRESS 
Be 7A 6/52 timeline ff 7 E four. Ve 


bolls 2 Wed, 


VS. A15__ 8-51 


SA nvzend 


(Baraat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pore CERTIFICATE OF DEATH Reg. Dist. NowmaQnGfeennsnens 


t PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND stare MARYLAND county WASHINGTON 


OR. sna aie fo coeperete fsiay rete RURAL [ree Bee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN . 


URAL, SYKASVILLE 1 “te own HAGERSTOWN 
HOSPITAL OR | STREET (if rural, give location) we 
INSTITUTION OB SPRINGFIELD STATE HOSPITAL ABDEES® Q99 Washington Averme 


as. Som (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 ra OF 
(Type or Print) MAUD URSALLA FRENCH DRAGER: 7 29 4pb2 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: 9. AGE last birthdays) 1F UNDER I YEAR| UF UNDER 24 HHA, 


RAGE: « WIDOWED, DIVORCED, ‘Months | Days | H Min, 

Female White paige 12-20-90 61 om (enem| eve | How | Min 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: OUNTRY 


UN 
even if retired}: Silk weaver end mapping opsyatjon Columbia, Pennsylvania A. S&S. A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


JOSEPH STAAB A 
15. Was Deceasen Ever IN U.S. ARMED ined 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of Z 4 [> HOSPITAL RECORDS 


ZA. La service) Ss 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


4 aoe cause wg BYROLISM = wfouk2,. HUTS 


Antecedent cause(s) 5 THROMBOPHLEBITIS RIGHT LEG 


Diseases or conditions, if any, ses ier 
giving rise to the above cause DUE TO 
stating underlying cause last 


orrect 


\ 


\ 
pn 
fully. 


1on care: 


item of informat: 


i 


Supply every 
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icians 


¢) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditi ntributing to the death but not y ears 
related to the diserse ar condition eaveing death, FOLCHOSIS WITH CEREBRAL ARTERIOSCLEROSIS | Ty 
10a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nog 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


~ 


TE PLAINLY, 


SUICIDE office bidg., ete.) | 
HOMICIDE INJURY : 


21. ACCIDENT (Specify) | aCe (Home, farm, factory, strect, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
0. 
| 


While at Not while 
INJURY M. | work{) at work {) 


22. I hereby certify that I attended the deceased from 19.22 f GOS ose sae 19.2S.., that I last saw the deceased 


alive on. July t] ‘......m., from the causes and on the date stated above. 
SIGNATURE f£ OR TITLE) ADDRESS DATE SIGNED 
Henry C. 4 § Springfield State Hospital, Sykesville, Maryland 7-30-52 


23. SR eae | WATE THEREOF NAME OF CEMETERY OR CREMATORY “ZL IN (City, tow, county) (State) 
MO Speci 
ae G- BO. ed) 
ato -EC’D BY KOCAL | REGISTRAR’S SIGNATURE 24. RUNERAL DIRECTOR % ADDRESS 
fe = ee eed 
a a = 


Wa 


is especially important. Phys’ 


age 


‘ASE WRI 


ey 


e 


@ ®. 
IN RESERVED FOR BINDING \ 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


MARG 


@ ©) 


; . 07387 
f MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Line 


e 


“]. PLACE OF Di 2. USUAL RESIDENPE (HOME) OF DECEASED: 

COUNTY STATE CoMTy 

MARYLAND 
ide corporate limits, write RURAL and | LENGTH OF STAY CITY Uf Bipide comornts limits, write RURAL and give nearest town) 
in jis place) OR — 
TOWN 

HOSPITAL OR STREET Trural, givel 

INSTITUTION OR ADDRESS ee 

STREET ADDRESS 
3. NAME OF (iret) (Middle) 4, DATE 

DECEASED Tc | OF oS) 

(Type or Print) EOD0R E DEATH 19S 


&. SEX 7. SINGLE, 


6. COLOR QR RACE 
| tA | WIDOWE. 
(Specify) mY 
Hi. BIRTHPLACE (State or fortign’country) 
ag 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
don i st of jagtife, evon If retired) InpusTRY___ 
0 
13. RS NAME | T THER’ BY. 
VY > i ee | OTHER'S Eig 5S pit 
fy va v cA AS 
16. eo ae 17ZTNEO ND .ADDRESS 7 aa. Ue 
) 
Be) An tighe/ Cate } 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
54 Immediate cause EAL JB RAL 
et / 

He be / Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause fast, 

(c) 

fi. OTHER SIGNIFICANT CONDITIONS F 


* Conditions contributing to the death hut not 
related to the disense or condition causing death. 


9. AGE last hirth 


74 | 


15." Was Decrasen Ever In U.S. ARMED Forces? 
(Yea, 29, or unknown) | (If yes, give war or dates of 
L102 jeer vice) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


20. AUTOPSY? 
Ye O No 
21. ACCIDENT Cpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 
OF Whileat _ Not Whilo 
INJURY m, Work 
22.1 Fe certify that I attended the deceased from /“/......... MME see ieee £7. 1945.2; that T last saw the deceased 
/ 
a Bg “a 19.25 nd that death occirred Sik ee {4 from the causes and on the date stated above. 
(Degr DATE SIGNED 
A Ap VA Int AAS 
24. HURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY O8 CREMATORY | LOCATION (City, town/or/countyy’ ‘Gtatey 
/” REMOVAL (Specify) | I Ae, A - y 3 — os y 
/ sec 4 - LLL Cl ho a ala (a4 a 


LOCAL } RUGISTRAR'S SIGNATURE 9 


UNFADING INK. Supply every item of information carefull 
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PLEASE WRITE PLAINLY, 


} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 042 


CERTIFICATE OF DEATH Reg. Dist. No. 


~ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Carroll MARYLAND srate Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL erste OF STAY 
OR and give nearest town) in need 
TOWN ay’ 


CITY (If outside corporate limits, write RURAL and give nearest town) 


INSTITUT! ADDRESS 


Henryton TOWN Norbeck 
aos wae STREET (if rural; give Iocation) J 
SUREBT ADDRESS HENRYTON STATE HOSPITAL Rt. #2 Norwood Road 


3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF é 
(Type or Print) ALFRED HAMMOND DEATH: JULY 12, 1» 52 
5, SEs 6. COLOR OR | 7. SINGDE, MARRIED, 8, DATE OF BIRTH: AGE last birthday: | iv UNDER 1 YEAN| IF UNDER 24 ANS, 
ACE: 


OWED, DIVORCED, Months | Days | Wours | Min, 
Male |_ Negro (Specity): Single August 2 24 yrs. | | 


Iga. USUAL OCCUPATION (Cive kind of | 16b. sai OF BUBTTESS a OR Jian (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) “| pbober Water-main Norbeck, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harrison Hammond Roberte Williams — 


Yes, no, or unk,)| (If Yes, give war or dates of 


No feet 579-L2-1569_ __|__ Deceased 


“15. Was Deceasen Even IN U.S. ARMED ste 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ilateral Pulmonary Tuberculosis 


Immediate cause 


Peidbeacas ecause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying enise last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 


(Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
IcIDE or office bidg., ete.) 
HOMICIDE LINJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work | 


22, I hereby certify that I attended the deceased fromY WLY...9...., 19.52.., toduly..i2., 19...52 that I last saw the deceased 


alive on... ¥udy...ba, 5m, and that death occurred at. 424,5,.£.2..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SICNED 


Henryton, 
CRE Soule Ye 


DATE REC'D BY LOCAL 


RECT -12-52 


Deputy +ocal 


nial “a 
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orrect 


please write the causes of death clea: 


WITH UNFADING INK. Supply every item of information caref 


ly important. Physicians 


EASE WRITE PLAINLY, 
age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Noah. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Springfield State Hospital 
COUNTY MARYLAND state Maryland county 


GRY (ie outside corporate limits, write RURAL | LENGTH OF S3A™ || crry (if outside corporate limits, write RURAL and give nearest town) 


OR : 
TOWN, town Baltimore ats 
HOSPITAL (if ruraWJegive location) 
INSTITUTION OR STever 


STREET ADDRESS Springfield State Hospital ADPRESS979 North Monroe Street’ 


3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) (Year) 


ein Frank August Hann OF i, duly 26 1902 


6. SEX: 6. cee OR i Nore MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 ks. 
3 IDOWED, DIVORCED, Months | D. Hours | Min, 
male white Gpecity): widower’ | 11/28/60 91 ee: Ve | 


10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ' COUNTRY? 
even if retired): Farmer® carpente r EA - Maryland UsSeAe 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Alfred Ae Hann Catherine Stone 


13, Was Daceasen Even IN U.S. Armen Forces? 16, Socia Secunrry No.: ,| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 
unk. _|eervieey Chaban: **'|_Records-Springfield State Hospital 


18. MEDICAL CERTIFICATION (oe 
1 yary OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ayn DEATH 


4G medinte cause (8) stent DONCHOPReUANLE... 
DUE TO 


Antecedent cause(s) a * 
Dikskseenonanions: [heny, Channon SONLLELY. ns 


giving rise tu the above cause DUE TO 
stating underlying cause last 
ieee Tea ¢ 
Ee a Se at [wore than 
iti ril to + 5 a aie weet oe - 

een eon eee er contiticn waaing aeatkoenale Psychosis and Myocardial degeneration 

ia. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | RO MGTOPSY? 
Yes. wolf 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete.) 
HOMICIDE 


9 
INJURY a | eee == 


TIME (Month) (Day} (Year) (Hour) | INJURY OCCURRED 
or While at Not while 
INJURY es M. | workT) at work] ~~ 


22. I hereby certify that I attended the deceased from. Apri. beh 19.58, to..JWhY.. 28, 1992...., that I last saw the deceased 


alive on July..26.... eee de and that death occurred at. 12.2 eo from the causes and on the date stated above. 
SIGNATURE ae OR TITLE) ADDRESS DATE SIGNED 


an -D. MD. Sykesville Maryland 


a3. BURIAL, CREMATION | DATE THERHOF NAME,OF CEMESERY OR GREMATORY Bassa (Gi oF county) — (State) 
vi 5 
Z < Sp --S 2 
as oh ee BY LOCAL | REGISTRAR'S SIGNATURE / 


; FUNERAL DIRECTOR 4 ADDR: 
Wy v 
ae Ze E “ 


fr a qi 
alis rAl 
Vial A nea 
Ue M(Zi2 

civ Uue 


ne eorreet age 
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E WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


(W340 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _teg. ist. No. 


a PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland BS o11 


CITY (If outside corporate limita, write RURAL and matted we ae oe (If outside corporate limits, write RURAL and give nearest town) 
place) 
TiFe TOWN Mt. Airy 
HOSPITAL OF STREET (it rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


“a BAME cad (First) (Middle) (ast) 4. DATE 
(Type of Print) MOLLIE G. HARRISON | DEATH 

6. SEX € COLOR OR RACE 7 SINGDE MARRIED. | %. DATE OF BIRTH 9. AGE lant birtpfay | It upper Lyear jf under 24 bre. 

female white Spent WLAOWER’ | 9-9-1869 lle a al Me 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CITIZ@BN OF WHAT 
vt 


done duri tof working life, even if retired) | INDUSTRY 
one oe BTS : Maryland CSS 
13. FATHER'S NAME | i4. MOTHER'S MAIDEN NAMA 


Henry Nusbaum Sarah Snyder 


15. WAS DECKASED Ever In U.S. ARwED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


ial de Lento oe ||. eRe Mr. B.C. Harrison, Mt. Airy,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\ 
Immediate cause w.. Lecter “pth i ee aes 2 
a 


Wc 
4 x Antecedent cause(s) 
Diseasee or conditions, If any, — (b) 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes QO No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 4 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 
Ly 


12] lle at Not While 
INJURY m. Wok O At work 


22. I hereby 


alive on. SALLE #4, 192 '2and that death 
SI (Degree or title) 


AT 
Let Peels! = 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY/ | LOCATION (City, town, or county) 
Borage 7-7-1952 Carroll Co. 
a ISfRAR 


NUL, 19) 4 
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EE WRITE PLAINLY, 


formation carefully> 


he causes of death clearly and legibl: 


ly. 


m 


item of 


i 


ysicians: please wie t 


‘H le INK. Supply every 


dally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


07341 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF iT 
COUNTY 


T- 
MARYLAND 


Reg. Dist. No. 


‘CE (HOMS) OF DECEASED: 
county} 44th, 


2. USUAL REGH 
STATE e 


CITY (If outgid 
oR givo mere 
TOWN 


HOSPITAL OR 
INSTITUTION OF 
STREET ADDRES 


ap) ini y write 2b AL and | LENGTH OF STAY 


pig 


ers Mar al 


CLTY (if outsid: 
oR 


STREET “—7 
ADDRESS 


3. NAME OF Y (First) 
DECEASED | 
(Type or Print) XC/ AqA4L 
SBX 6. COLORS 

2 f [v 


Oa. eee OCCUPATION (Give kind of work 
a even If retired) | Inv sv 


WEY, , DIVE 


R RACE |" WaINGLE, MARRIED, 
(Speclty¥_4 


16. SoctaL Securit¥ No. | 


241 RT 


yup Forces? 
or dates of 


15. Was Deceasey Evin In U.S. S. 
(Yea, no, or unknown) | (If yes, gi' 
jservice) 


10b. Kinp oF BUSINESS OR 7 eT HE 


(Day) 


U 
bret 
9. AGE lant under 1 year 
oe Ms ontha | Bays 
CE (State pe rd | 12, ZN 
or YY? 
eCA4 Cf A. 


14 MOTH R'S MAIDEN NAME 


(Year) 
wot 2. 


If under 24 hre. 
rat Min, 


DATE OF BIRTH 


Ia /G £0 


17. INFORMA: 


}) MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY LI DEATH 


__. Immediate cause (@)..... 
“4 sit Waiveedent eause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause fast 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
—_—s.| ————— es 
(Specify) PLACE (Home, farm, factory, street, : 
OF office bidg., ete.) H 

INJURY 
eg OCCURRED 
Hie at, Not Wri lo 
Work & 


21. ae 


HOMICIDE 
nee (Month) (Day) (Year) (Hour) 


9 a 
INJURY, ro. 


— 


U 
22. I hereby/cértify that I attended the deceased from ob 


., 190.2, and that ‘oe. 0 urred at. 40: ‘b0A6l. fro 
eo/or title) 


Bl. 
TIEREOF 
f2-/ Se ‘ Coad 


ru haat d 
R Get. R'S AW 


MRE eestor 


ie LLG OL 


N4§ME OF CEMETERY OR © mies oee 


| 20. AUTOPSY? 


Yes Of Ni 


{CITY OR TOWN) (STATE) 


—— 


HOW DID INJURY OCCUR? 
4) 


(COUNTY) 
— 


BS 199% that I last saw the deceased 


the causes and on the date stated above. 
DATE,/SIGNED 


YG [ Se. 


(State) 


ADDRESY g- 
Uh AVginte4 hE 
| LOCATION (City, town, or county) 


tad 


cas a 60) Fay 


we DIRECTOR ADB Dy, 


ey 
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The correct agi 


. Supply every item of information carefully. 


+ please write the causes of death clearly and legibly. 


UNFADING INK, 
ysicians 


WRITE PLAINLY, 
is especially important. Ph; 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH raj: 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE 
ine sii COUNTY 


(eis (if outside corporate limits, write RURAL and | pe at OF STAY aes (If ou ide imits, write RU a ve nearest town) 


R give nearest town) = place) 
WN, Woodbine TOWN : 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ri ) ft le DATE SH Year) 
Beers, Ly ba Het pra | Sharm July 17, ws 
(Type or Print) YW DEATH 9 FQ 

}, 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | AGE last birthday ler t year j1l under 24 hr. 
WIDO OWED, DIVORCED, promis Days | Min. 

(Specify; 7 yrs. 
10a. USUAL OCCUPATICN (Give kind of work) 10b. KIND OF State or foreigi 12. CrvizEN OF WHAT 


done during of working life, even If retired) | InpusTRY —_ CouNTRY? 
13. FATHER'S NAME 14. MOTHER'S are NAME 


iphraim Zepp | Sarah Cli 


15. Was DecraseD Ever IN U.S. Armen Forces? | 18. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
or unknown) | (I! year, give war or dates of 
orb | evi) | none Margaret Harrison, Woodbine, Wd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Deatu 


Immediate cause (lege eee 
| Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


To {C) an: 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Vaca) a Yes O _No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (COUNTY) (STATE) 
SUICIDE or i 


office bldg., etc.) 
HOMICIDE YY 
TIME (Month) (Day) (Year) (Hour) Uae, OCCURRED 
oF While 


INJURY ‘Wore iz] 


ae 194..2, that I last saw the deceased 
e 


~ 
alive on. kha. h..., 19.9.4 and that death occurred at. 5 a \20As m., from causes and on the date stated above. 
SIGNATQRE (Degree or title) DATE SIGNED 
2/17/82 
LOCATION (City, town, or county) 


Howard 
DIRECTOR ADDRESS 


Ce he Woltz, Winfiela, Me. 


MARGIN RESERVED FOR BINDING 
NFADING INK. Su 


2) 


is especially important. 


: 
S 
Ru 
& 
: 


ipply every item of information carefully. T! 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07343 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I LAE OF OT aes aa 2 SRA RESIDENCE (HOME) OF DECEASED: 
MARYLAND Bugsy Caso COU 
—GETY (if outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY Ul outald te limits, write RURAL and 
OR give nearest top) b | (in this place) OR outside egtporate limits, write 4 an give nenrest town) 
TOWN TOWN zd 
RSET OR on SDH irs oe Wee 
STREET ADDRESS 2- 2-— Nan water curtle 
3. NAME OF (Firet) (Middle) (Last) 4. DATE Month Di 
DECEASED Pe ) | 3 (Month) (ay) (Year) 
(Type or Print) ar Heard DEATH July 22 1982) 
5. SEX &. COLOR OR RACE) 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last hirthday | If under 1 year /Ilander 24 hre 
, WIDOWED, DIVORCE eg 
Ma le whife poe ‘ORC. gyre, | Monehe| Days | Hours | Min. 


10a. USUAL OCCUPATICN (Give kind of work Pact “a OF BUSINESS OR | Ml. BIRTHPLACE (State or foreign country) 22. Crrizen oF Wuat 
NDI 


BR vikey ait of Pate, even Make? wi ? 3 Country? 
e 2 7d | a 5 4 lard Sil ee 
T.FATHER’S NAME | 14. MOTHER'S IN NAME ! 
lam Ww. Heard E Overton 


were itliaw _w. Heard _| E/ja Ma 
15. Was Daonisen mim IN Pi sae ar 16. SoctaL SEcuRITY No. 17. INFORMANT AND Ay 

wn, ear, give war or ol = . 
isieanameimaeie Bat) [212-094-7935 |" "re John A. Heard = Lot Riry id 


18, MEDICAL CERTIFICATION INTE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMoeT Aap Doct 


TmmAdinin cana w.._‘Arteriesc rohit. ee Mear % Disease. Tea 


Antecedent cause(s) ye ays 


Diseases or conditions, if any, (b)___... Ax terie RY cle VOSLS,) Oenera haed :, [eee 
giving rise to the above cause 
stating the underlying cause lant 


(c)... 

If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4y 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION t 20. AUTOPSY? 
if: PLACE (Home, farm, f F | 1S aR 
21, ACCIDENT ‘Gpecifyy ] PLACE pre, frre, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INJURY i 
‘TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dil INJURY OGCURT 
OF | Whileat Not While | 
INJURY m. Wok At work 17 
22, I hereby certify that I attended the deceased from. A.W Gust, 192, tod My. 195%; that I last saw the deceased 
€ 
alive cs iad May. ., 198.2, and that death occurred at... A....m., from the causes and on the date stated above. 
SIGNATU: (Degree or title) RESS DATE SIGNED 
Z PF 4 
Cece. MD. 7/ 28/5 2— 


23. BURIAL, CREMATION | DATE 
‘iP (Specify) Au 


NAME OF CEMETERY OR CREMATORY 
Woodlawn 
RE 


LOCATION (City, town, or county) (State) 


Woodlawn Md. 


ilo 


VS. A1B 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


1, PLACE OF DEATH: 


COUNTY C aPRobLe MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state MAQYLAN( country BALTIMORE 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (er Apig @lace) 
one SYKEsv(LlL Ee Nav 10, 192: 


HOSPITAL OR 
SPRINGRIELD <TATE HOSPITAL 


City: (If outside corporate Hmits, write RURAL and give nearest town) 


TOWN Bobttteter-e 
u4 


UNKNOWN- 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
Toun 


tmnt 


STREET (if rural, give location) 
(Year) 


ADDRESS 
4. DATE (Month) 
19 © 


Kia 


6. SEX: 


male 


DECEASED: 
(Type or Print) 

RACE: WIDOWED, DIVORCED, 
(Specify) = . 


“3. NAME OF 
6. COLOR OR 7. SINGLE, MARRIED, | 


8. ae OF BIRTH: 
une 


OF ul 
DEATH: a ¥ 
9. AGE last birttia: F UNDER 2 YEAR | IF UNDER 24 TRS. 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during mogt of working life, 


even if retired): ute E€ 


INDUSTRY: 


lob. KIND OF BUSINESS OR 


near Days 
12, CITIZEN OF WHAT 


Il. BL el a: or = country): 
COUNTRY? 


narnia County . U-S-A., 


13. FATHER’S NAME: 
ene WEMNz. 


14. MOTHER’S MAIDEN NAME: 


Amanos PALMER 


16. Soctan Srcuriry No.: INFORMANT & ADDRESS: 


unknewns | Rec@ords- S prin ughreld Stote Hoterrar 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


_CERERRONAS CAL LAR. Aec} D ENT. 


(Yes, no, or unk.) (If Yes, give war or dates of 


15. Was Deceasen Ever IN U.S. ARMED Fouces | 
service) 


UNKNOWN 


— { 


INTERVAL BETWREN 
ONSET AND DEATH 


, Immediate catise 


5 cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating, underlying cause last 


HL. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ‘ H | 24 ear 
reluted to tho disense or condition causing death. INVOLUTION&L MELAN cHOLI4g Years 


19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: | 


— = 
21, ACCIDENT 


SUICIDE 
HOMICIDE INguRY 


TIME (Month) (Day) (Year) (Hour) 
or we While at Not while 
INJURY M.| work] at work J 


22. I hereby are ‘ik I ate the deceased from... Sep a AT Jul. a , 19.5.4 that I last saw the deceased 
alive on. pul byl ths , 19.99 d that death occurred at... ae, from the causes and on the date stated above. 


SIGN: Noee (DEGREE OR TITLE) ADDRESS ine DATE SIGNED 
wa, VS Kea 
23. B rae eae DATE 
EMOVAL (Specify) | 


7-1-Sa 
ATE REC DIBY LOCAL 


20, on aa 


Yes No 
(STATE) 


BUACE, (Home, farm, factory, strect, 


(CITY OR TOWN) 
office bldg., etc.) 


— 


HOW DID INJURY OCCUR? 


(COUNTY) 


(Specify) 
_ 


—_ 
INJURY OCCURRED 


Rr 
THEREOF 


‘ERY OR (State) 


| REGISTRAR’S SIGNATURE 


uz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


« PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (9) MARYLAND. STATE Maryland COUNTY Dorchester 


isd es a write RURAL aa we ae CITY (Lf outside corporate limits, write RURAL and give nearest town) 


¢ : 
TOWN Henryton, Maryland Myrs.6mos.iifayf®,, Hurlock,Mary.and 
HOSPITAL OR STRERT (if rural, give location) v2 z 


INSTITUTION ADDRESS 


OR 
STREET ADDRESSHENRYTON STATE HOSPITAL 
NAME OF (Firat) (Middtey (Last) 4. DATE (Month) (Day) | (Year) 


(ype or Print) Mildred Sampson Holliday peata: JULY Me 350 


6. SEX: 6 es OR La BT eae iD 8. DATE OF BiRTH: 9, AGE Inst birthday: | IF UNDER 1 YEAR| IF UNDER 24 NES. 
3 ) DIVOR : Months | Days | Hours) Min. 
Female [Negro (Specty) Married” | Nov. 28 > 1921 30 ae = banal maniaa| 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country} : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Fetired) Daboner Factory Work Hurlock, Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


__Orvile Jolly | Lula Sampson 
15. Was Decrastp Ever 1n U.S. Armen iia 16. Soctai Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o 
218-16-9926 | Deceased 


No service) 
18. MEDICAL CERTIFICATION . é 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSELANSIERSTES 
00a Far Advanced Bilateral Cavitery Pulmona 
Immediate cause me oon ipeistnslesebssla tou coeoec a 
D 


AAntecedent cause(s) aaa os July 16,1952 


Discases or conditions, if any, __ (D) wn. 
giving rise to the above cause DUE TO 
stating underlying eause last 


c) 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


iva, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


a) 
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* While at Not while 
‘INJURY M. | work{] at work] 


223 a ; tosuly, 16 19...25 that I last saw the deceased 
19.22. and that death occurred at.2260.. Pom, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


7-16-52 


23, BURIAL, CREMATION DATE THEREOF NAME Cc ETERY, OR SREMATORY LOCATION A City, ti r county) (State) 
9 aes ge P- Z 0-2 eA C d 
et REC’D/BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUN! DIRECTOR ADDRESS 

16/52 Ctbbatl? L Fen. J hm - 


Local Deputy 
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ov 
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Ss 
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‘S “A OVINNG ® 


esol 18 nr 


Waco " 


07346 


MARYLAND STATE DEPARTMENT OF HEALTH 


age 


- 2411 N. Charles Street, Baltimore 
‘os CERTIFICATE OF DEATH Reg. Dist. No. 
t g 
ea 1 mace DEATH: 2. rah RESIDENCE (HOME) OF DECEASED: 
/ er CARROLL MARYLAND ‘ATE MARYLAND AOURTY 


ie Se iL) corronte Umits, write RURAL and eae oe es {If cutside corporate mits, write RURAL and give neaney we) 
Town” "URAD, SYKESVILLE So"ta® Powe CUMBERLAND 
HOSPITAL OR, STR rural, give location) 
a ineraehion on SPRINGFIELD STATE HOSPITAL | SDDS 310 Harrigan’ Street 7 
MO (First) (Middle) (Last) | 4. DATE (Month) (Day) ae) 
(Type or Print) VERONICA CATHERINE JACKSON DEATH 7 17 1952 
“‘iats | |" SEX 6. or 2m RACE | 7 SINGLE. Las i DATE OF ye | 9. AGE last hirthday [Tt under 1 year funder 24 bra. 
iSpecity) ‘SEP c : 3-11-95 57 Pe ee ee ee 
eae ‘om 8 isa ves pit riggs poe Heb. aN oF Lagi on | 11. BIRTHPLACE (State or foreign country) | “Counray! or WHat 
’ Textile Factory Keyser, W. Va. 


13. FATHE vs NTT | 14, TY setae MAIDEN NAME 


HENRY CLAY JACKSON MARY NAUGHTON 


15. Was DpceaseD Ever IN U.S. Anwep Fopces? 
(Yes, no, or unknown) | (it es give war 2 yy antes of 


16. SOCIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 


HOSPITAL RECORDS 


o 
z 
a 
z 
a 
El 
—) service) 
Lol 18. MEDICAL CERTIFICATION 
g INTERVAL BETWEEN 
i 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 
= 
a anedince dakar (... UREMIA WITH PULMONARY OEDEMIA Z E days 
3 y 1/2 4 antecedent eause(s) Fern) ; 
me Diseases or conditions, if any, (b)__ HYPERTENSIVE _CARDIO-VASCULAR. DISEASE See a cgi coene nf ..tndefinite 
z giving rise to the above cause 
atating the underlying cause last 
Oo rs eee ret 
te fe) 
a ae | “Eat tee ; | 
Oo @ deal ut not 
Condisiona contributing to the death but metath, FOLCHOSIS WITH CEREBRAL ARTERIOSCLERCSIS 5 years 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeu No O 
21. ACCIDENT (Specify) | oF Rene Paes ee factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bl: ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not White | 

INJURY mm. Work At work 


2. I hereby certify that I attended the deceased from..JUNG..27.., 19.. 52, to....duly....7, 19.52., that I last saw the deceased 


, 19. Das at deg occurred at LAF 2. .R.».m., from the causes and on the date stated above. 
"ec or title) DDRESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on..... JULY, 
SIGNATURK 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Henry Méad,~ - Springfield State Hospital, Sykesville, Md. 7-18-52 
23. enor om) DATE THEREOF 4, | NAME OF METERY OR CREMATORY a (City, town, or ga D (State) 
REM es bg s es 


Ae ae 


From records Bureau Tbe. 8-11-52 ams DAY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. |!) 247 


CERTIFICATE OF DEATH en ee oe 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md COUNTY Gorvelf 


CITY (if outside corporate limits, write RURAL and give nenrest town) 


Sewn  Sarkcersrr Mex 


1. PLACE OF DEATH: 


COUNTY Ca Yee af MARYLAND 


CITY (If outside corporate Amita, write RURAL | LENGTH OF STAY 
OR and give nearest vise (in this place) 
TOWN Sykesville 42 years 


arefully. 


HOSPITAL OR 


Aon ¢: 


item of informati 


i 


INSTITUTION OR sy, field Stele Hospite: ¢ 


STREET ADDRESS 


‘Sy gig Jocatio: = 
OD Spy tole 37am} Tlbaps rept 


* DECEASED 
(Type or Print) Harr 


(First) (Middle) 


4. DATE ey (Day) (Year) 


Ay ~ 
KAN DEATH: 7 / 19 gZ 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, Maen 


RACE: 
Mm os WA . (Specify) : 


8. se OF ee 


&.157 19 9S 


9. AGE last birthday: 


a 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b, ae OF BUSINESS OR | Il. BIRTHI’LACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
col TRY? 


’ 


even if retired) ‘Errand é ae 
18. FATHER’S NAME: a = 
ores KANE 


Wwesh Virgiora. 4.814 


14. MOTHER'S MAIDEN NAME: 


onwne lf 


| MARY 
17. base» Se & ADDRESS; 


Records: Grima fede SH. Mop he 


18. MEDICAL CERTIFICATION 1 ai been 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Pultuona ry Vicher evlosi's 


(Yes, no, or unk.)! (If Yes, give war or dates o! 


15. Was Deceasep Ever IN U.S. ARMED aoe 16. Soctan Secuniry No. : 
y | service} = 


Immediate cause 


00 Dh cstent cause(s) 


Discases or conditions, if any, (1B) ane 
giving rise to the above cause DUE TO 
atating underlying cause last 


: please write the causes of death clearly and legibly. 


a 
= 
3 
= 


¢ 


TT OTTER SIGNIFICANT, CONDITIONS: Ment: = 
Oni ions con’ uting to e deat! ut no’ »)) 
Sonia Ta tha dlecebsson covaiimn chueing. death, 72k OF ate ef eréncey 
Ida, DATE OF er 1b, MAJOR FINDINGS OF OPERATION: 7 


21, ACCIDENT 


MARGIN RESERVED FOR BINDING 
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i= 
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nm 
ed 
a 
i=) 
o 
a 
=) 
a 
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a 
Pp 
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| 26, AUTOPSY? 


YesC) No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 

INJURY M. work () at work () 
22. I hereby mad that I attended the deceased ied &. f er A bas 19.5.4 that I last saw the deceased 


alive on......4 2: wae — 1954, and that death occurred at... 


SIGNATURE 7 fal 
7 V Uz 3 (DEGREE OR or Spr SS bf JIA Mes, 


23. RENOVA CREMATION | DATE THEREOF AME OF a =a C. ATORY a OF ( 


Hy important. Phys 


(Specify) | oF nee (Home, tarm, factory, street, | 


| HOW DID INJURY OCCUR? 


age is especial 


§.m., from the causes and on the date stated above. 


4 ipheeswitiey ba 


(State) 


WRITE PLAINLY, 


8-51 


‘at or mon ae 


ADDRESS 


VS, Alb 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 
re, 


JUL 9 


BUREAU Y, § 


fe) 


\ 


g 
z 
gq 
i=} 
4 
a 
ta 
) 
i) 
a 
5 
& 
i] 
n 
is] 
a 
a 
g 
me 
a 


c 


ITE PLAINLY, WITH U: 


. oe 


ly. The co 


information carefull 


i 


item of 


INFADING INK. 


e. 


Vs, 


P 


Supply every 
: please aris the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH na neve, 


“PLACE OF DEAT SS 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY STATE COUNTY 
MARYLAND 
CITY Gf outside corporate limi fe RURAL end | LENGTH OF STAY || CITY Gf cataid limite, wri 

pes ie ekg ae ts, ean Na tit eiace) SE outside corporate limits, write RURAL and give nearest town) 

TOWN TOWN 

HOSPITA at 7 hee STREE ~ ait 

INSTITUTION OR g ADDRESS Ltzec p72 SL ee 

STREET ADDRESS uA. 


ees Prat) Zs LN OR; ie Ky bia DEATH 19°C. 


6. COLOR OR, RACE 7. SINGLE, M. D, . ‘. under I year |If under 24 hrs. 
| WIDOWED, | ays Hours | Min, 
(Specify) | 


OCCUPATION (Give kind of work | 10b. KIND oF BusiNRss OR | 11. BIRTHP: EB or foreign count: 12. Crrizen 
y raost of workine Hfaveven if redived) | Ixpurray | Cel. q Z : Z a | oe. “ a 
. Peg fo 


| 14. MOTHER'S MAIDEN NAME 


MILES 
Was Deceasep Ever In U.S. Aawep Fon 46. SoctaL Security No. 
no, or unkni If fey give war or datés of 

jeer vice, 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause (a)... Coeceeu 
35/X Antecedent cause(s) 


Diseases or conditions, if any, (b).......2 
giving rise to the above cause 
ting the underlying cause laat_ 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) a 
HOMICIDE INJURY e 


TIME (Month) (Day) (Year) (Hour) pu o OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY m. Work (At work 


2, I hereby certify that I attended the deceased trom..J = Po... 1947-0... Zt. Ahoy IZ, that I last saw the deceased 
alive op.....7-0-0 Re) 194%, and that death occurred at....27 43. 24.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS > DATE SIGNED 
3. BURIAL, CREMATION 
REMOVAL (Sppeity) 


6xz 


Sl P I mn 


NI 


ion carefully. The correct 


item of informati 


i 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 
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q 
i=) 
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a 
=) 
ae 
=) 
1) 
i=} 
a 
S 
i 
& 
a 
& 
6S 
a 
a 
o 
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bt 
wi 
aa 
oo 


5 
‘ 
“PLEASE WRITE PLAINLY, 


Vgrat 
(@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND county GARRETT 


rae ceca tena write RURAL 3 EEAGTH OR BTAY CITY (It ovtside corporate limita, write RURAL and give nearest town) 
TOWN RURAL, SYKESVILLE 1 mo. i e town MOUNTAIN LAKE PARK 


HOSPITAL OR STREET Ur rural, give location) 4 


INSTITUTION OR 


STREET ADDRESS SPRINGFIELD STATE HOSPITAL BDDEEES 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Pee ChAUD DOVAL = ae 


DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNven 1 Year| iF UNDER 24 ANS, 
RACE: IDOWED, DI D je wxoee | YeaR | UNDE 2 AIS. 
male iEte (Specify) t Ss Phe , canee77 7B = Months | Days | Hours ] Min. 


i¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of Nine life, INDUSTRY: COUNTRY? 


even if retired) Goal Miner +7 SWANTON, MARYLAND AS. Pr». 


13. FATHER’S NAME: 14, MOTITER'S MAIDEN NAME; 


LEWIS F, KIGHT f es MARY ELIZABETH MURPHY 


15, Was Deceasep Ever In U.S. ARMED dni | 16. Soctan Security No, : | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,); (if Yes, give war or dates of 
Leek - | service) 7 rete. — { HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION ixtonene. 
INTERVAL BET WE! 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 


Immediate cause (2) eon RAST AG ER....b 0. THE. LUNGS... aceenen 8 Months. 
} q ne DUE TO 
nfegedent cause(s) CARCINOMA OF PROSTATE GLAND |. Indefinite 
Diseases or conditions, if any, ap ig oh said eee were fits is 


giving rise to the above cause 
stating undcriying cause inst 


il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not SENILE PSYCHOSIS, SIMPLE DETERIORATION Months 


related to the dieense or condition cnusing death. 
1ga, DATE OF ny at 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bidg., etc.) i 
HOMICIDE INJURY | 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while. 
INJURY M. work (] at work 1) 


22. I hereby certify that I attended the deceased from,910e...23 19.92., toaluly...24, 19.52., that I last saw the deceased 


alive on Jul Rip Rirsosc; LOS nee AD, avn, from the causes and on the date stated above. 
SIGNATURE rn AZ ADDRESS DATE SIGNED 


if field CZ al, Sykesville, Md. 
28. BURIAL, CREMATION TE THERE: NAME OF CEM. CREMAT LOCAT. (City, town, or county) 


fy) = 
REMOVAL, (Speclfy) 7- Bre Ss 
ATE REC'D at LOCAL | REGISTRAR'S SIGNATURE 


BUREAU 


e@ n= 


MARGIN RESERVED FOR BINDING 


The correct age 


SE WRITE PLAINLY, 
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Physicians: please write the causes of death clearly and legibly. 


Bg 


~ 


is especially important. 


7951 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pus. ne? 


- PLACE OF DEATIC ma 2 USUAL RESIDENCE (HOME) OF DECEASED ny = 
CARROLL MARYLAND "Maryland Sad, &, 


CITY (If outside corporate ite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest tawny 


OR give nec SYKES 6% Bac Paes d@iwn Baltimore 


TOWN 
HOSPITAL OR STREET (if rural, give location) 


oP ON goss SPRINGFIELD STATE HOSPITAL ADPRESS 77), Columbia Avenue 
Ge wit.) =. “die.  m. |« DAT (Mom) (ba) en 
BeceASED | BESSIE LAVIEZ hg Rae eee 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 bra, 
y Months Bays 


WIDOWED. Hours { Min. 
FEMALE WHITE (Specity) ii i 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, eveg if retired) | INDUSTRY Country? 


ws =) 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


15. Was Decwasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecunITY No. | 17. INFORMANT AND ADDRESS 


(Yew, no, oF unkown) | (It yes, give war or daton of HOSPITAL RECORDS 


jeervice) 


18. MEDICAL CERTIFICATION 
IntERvaL BarweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND DEATE 


__Immedlate cause @)... INTESTINAL ADHESIONS WITH OBSTRUCTION | n> mouths.. 
el eo a: | ee 


giving rise to the above cause 


rainetivibeigsiiee, | veDeRtpnRiN candig-vascular disease Ey 


1 QUHER STONTRICANT CONDITIONS | 
3 ti @ dea’ ut not 5 5 
Condione contrite to fie dente not. Schizophrenia, hebephrenic type | 467mm 
ida. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 


7-11-52 Empyema gall bladder Yea Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 

Ales (Month) (Day) (Year) (Hour) | 

INJURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work 0 At work 


5s Ww-l., 19.52.., and that death occurred at, i 
agen ™ } (Degree or title) ESS 
Robert H., Taylor/ M. D, niet State Hospital, Sykesville, Maryland 


BURIAL, eS DATL,TI Bi E Of CEMETERY OR CREMATORY 
: S ry 


EMO’ pecify) 


a ss a. nn 
DATE REC'D/ BY LOCAL BG. 
REG. ( | _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 
COUNTY Cn Ver: Ld 
fg MARYLAND 
ciry (Cf ouwside corporate limita, write RURAL and | LENGTH OF STAY 
lew [aad lbaltitaagilec| abnit-b tee. 


Reg. Dist. No. 


STATE COUNTY, 


es (if outside corporate limits, write RURAL and give nearest town) 
TOWN 3 
STREET Cf rural, give location) 


ADDRESS ZHO Bs : Vv 


2. USUAL fee (HOME) OF DECEASED: 
Pat earest town) (ip this, plpce’ 


INSTITUTION OR 
STRERT ADDRESS 


2) 
ion carefully. ee 


3. NAME OF 
DECEASED 
(Type or Print) 


(Last) 4. DAT 
SDE’ lat 


under I year 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE me | ays | Hours j Min. 

Af 4£- 1 

ON (Give kind of work 


i 12. CITIZEN oF WHat 
most of working life, ev Cqn YY? 


-@. 


ly every item of informati 


S. Al 
(Yes, no, or unimown) | (If ym give war or dates of 
pervice, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


were). Btonipcess pellirr Mery 2 Corel he ‘ 
5 ie . 
seem, Hanae. Pe Matas 


fe) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe diseases or condition causing death. 


Iga. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 


. Supp! 
please write the causes of death clearly and legibly. 


YR Immedlate cause 
“X?. | antecedent cause(s) 
Diseases or conditiona, if any, 


ysicians: 


20. AUTOPSY? 


Ye O No B 
(STATE) 


rtant. Ph 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF __ office bidg., etc.) ; 
HOMICIDE INJURY a 


TIME (Month) (Day) (Year) (Hour) URY OCCURRED | 


(CITY OR TOWN) (COUNTY) 


impo 


HOW DID INJURY OCCUR? 


; oe to yt 


., from the causes and on the date stated above. 


DATE SIGNED 


BEE. 


LOCATION (Cltgf town, or oun Biate 
‘h ry L 
Lk SP OPAL ga : 


DIRECTOR BORESS 


is especially 


INJ 
OF While at Not Whiio 


INJURY m, Work At work 0 


% 
is 
6 
a 
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2 
S 
Fae 
a 
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& 
i] 
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4 
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22. I hereby certify that I attended the deceased from™ 


(Degreo or titie) 


S71 
ie TE THEREOF sil NAM as CEM 
kgalsy, 26 y 
p page's SIGNATURS 


—_ 


3. BURIAL, CREMATION 
BEMOVAL (Spgcify) 


PERY OR CREMATORY 


LikrenAies 
24, FUNER 
PZ 


OL Cex 
ATE K D LOCAL 4/ 
REG. /f 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) JOU 
CERTIFICATE OF DEATH Reg. Dist. Nossessssssssssssesssssses 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Cannot, MARYLAND STATE Neary laurlyrcre 


a 


\ 


oe =} 


cr ide 
3 one % Caer neater town) aio CA ite oy. (If outside corporate limits, write RURAL and give nearest town) 
3 TOWN ykeqollo TOWN 
& HOSPITAL OR (if rural, give location) 
8 STREET ral & 
oO INSTITUTION OR 
STREET Aoonees Sprceeg relat Sale bop fel ADDRESS Zee Lire prey 
iS} 
S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: p, iy ae ae OF 
(Type or Print) MAT / IGORL L/ S/ | Dears Joly 25 19 52 
6. SEX: 6. punter: OR ce Wipoweb. DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER ] YEAR | IF UNDER 24 TRS, 
je I D Months| Days | Hours | Min. 
A (Specify): gy) ;March 9, 1872 SC yx, | 


1]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, 
1 
° oer 


INDUSTRY: | ascii 
ABW 2 Ie fe. PAilroad healthy (5.47 
i FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 


Lk. TIPPLY Karneet WK iW SE YX 


15, WaS Decrease Ever IN U.S. ARMED Forces 7 16. SoctaL Sucuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
eye _\*rFe) | Ube hiapifal AAALWLLR 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
+f 


a. USUAL OCCUPATION (Give kind clea, 10b. KIND OF PGEINREE OR 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (0) manera (fel llct fA. 


giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


—- ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


il. OTH. SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ores bldg., ete.) 1 
HOMICIDE | INJUR’ i 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURRED HOW D1D INJURY OCCUR? 
OF ae: Whileat Not while 


INJURY ‘8M. | work) at work 


22, I hereby certify that I attended the deceased from. , 199%%.., that I last saw the deceased 


alive On LAB Bosses 19.%4., and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE (DE oo. OR TITLE) ADDRESS DATE SIGNED 


Geltid Soorecteefelar Sprcugfarld Slake VAS: $2 
2 REMOVAL ao DATE THEREOF sae oF CEMETERY‘OR CREMATORY LOCATIO! hella” town, or county) (State) 
aN Avene? 7/26/52 | Loudon Park Cem. 4 Balto., Ma. 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


Crema G JOT 


DATE SoMa oes BY a REGISTRAR’S SIGNATURE 24. BUNERAL DIRE f ¥- ADDRESS. 
i Ler Le, hadccky, Cd tan. Ihe 


VS. A155 8-51 


1) 
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73 
MARYLAND STATE DEPARTMENT OF HEALTH 354 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ince. ist. No. sno 


ie ee DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CARROLL MARYLAND STATE MARYLAND . COUNTY MONTGOMERY 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
oO . I + 
Town 2° "RURAD, SYKESVILLE i? dye f6wn SILVER SPRING 
HOSPITAL OR Cf rural, give location) 


INSTITUTION OR SPRINGFIELD STATE HOSPITAL ADDRESS 8712 COLESVILIE ROAD 


STREET ADDRESS 
a 
3. NAME OF (Firat) (Middle) (Last) | 4. ee (Month) 33 (Year! 


DECEASED = LUMEN HOWARD MACOMBER BEATH 19 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE last hirthday | Hf under I year {If under 24 hre. 
WIDOWED, | ; 
MALE WHITE | Poa POR ERP 11-2)-80 = cee Days pea Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD op Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
i ‘king lif YY 
pe Come mH INDIANA | eee 
13. FATHER’S NAME 


HIRAM J. MACOMBER | KATHERINE 


7 
fl 


15. Was DecraseD ia In U.S. ARMED piveed 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 

DEO ES Sols ee aa al ee eS. HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w...BRONCHOPNEUMONIA 


Immediate cause 


oad Paecoecnea =) «... HYPERTENSIVE HEART DISEASE WITH ARTERIOLAR 


iseanea or conditions, if any, 


Sons he aestatgg see _ ‘NEPHROSCLEROSIS "~ 


(c) 


il, OTHER SIGNIFICANT CONDITIONS 


Satpewtamenress  SENILE PSYCHOSIS ch 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye § No 


21, ee (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


D OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whiie 
INJURY mm, Work O08 At work 


22. I hereby certify that I attended the deceased from 


alive on.. SULY,, Loko oooay 19.52, thet death/ccurre 
SIGNATURE or title) 
, “Ve f¥6ld State 
: (Specify) 


the 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stateMaryland county 


ON snd ive nearest cee pate) aaiey eS a (If outside corporate limits, write RURAL and give nearest town) 
R - Sykesville 6mo.s 12 days Town Baltimore - Zone 30 


HOSPITAL OR STREET (gf rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS Springfield State Hospital 1152 Hull Street 


3. pereicen: (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) JOHN —_— MART INEK DEATH: July 19 
6. SEX: 6. eas OR | t WipowEn, pivoncrn, 8 DATE OF BIRTH: 9. AGE Inst birthaay: | iF UNDER 1 YEAR| IF UNDER 24 Hk, 
» DI Months| Days | Hours | Min, * 
Male White (Specify) :Wi dawed. unknown 70 ves, 


0a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


a Laborer Ship yard 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


/ Blazek Victoria Kross 


16, Was Drceasep Ever IN U.S. Anmen Forcrs 2) 16. Soctan Secuntty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If ae give ee dates of FZ f 

service) — 
—umknown 1) ords ~- Sykesville, Maryland _ 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


¢ a 
i. ae enuse (2) nm Baer AbOLAL DRIMONATY.. LUDOTCUTOSTS a cencnnnnn ..L6..¥ears?.... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (B) nssererstesnersoeee 
giving rice to the above cause DUE TO 
stating underlying cause Inst 
c) 
Il. OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but not 
related to the disense or condition causing death. S chosis - 


iga, DATE OF eae 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeO NoX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE furuRy 


se (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (1) at work (1) 


22. I hereby certify eye attended the deceased fro PS W051. to.TL 26 vsccsnr 19.52.., that I last saw the deceased 


alive on. TL 26. p 5 red at..l2.55. Bete A...m., from the causes and on the date stated above. 
SIGNATURE E OR TITLE) ADDRESS DATE SIGNED 


23. BURIAL, CREM TION ri 5 ERY OR CREMATORY Lear ta pe town, or eet uy {s 82, 
REMOVAL city): 


DATE REC'D BY LOCAL oF ane s. 2 ler 24. NERAL DI gal ADDRESS 
oti AE) pipe ae é. ee xe, 


i] 
e 


10n care: 
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E WRITE PLAINLY, 


VS. AILSA 


=) 
‘The torrect a: 
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\ 


fully. 


ri 


rite the causes of death clearly and leg 


Pp 


ITH UNFADING INK. Su 
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‘PL 


ply every item of informati 


cians: please wi 


si 


is expecially important, Ph. 


U7356 


MARYLAND STATE DEPARTMENT OF HEALTH Fare 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 26. 


1. PLACE OF DEATH yO a8 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY) ey, 
MARYLAND Are oom 
CITY (If outaide corporate limite, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits,-write RURAL and give neutest town) 
OR iye nearest tow: Lo y > (in this place) OR , ls x, Bo 
TOWN, a 72 TOWN - Le 
HOSPITAL OR O STREGT ; 
y 2] 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last), oer Apel (Day) (Year) 


DECEASED 
(Type of Print) <7 L7 LA = A A 2 DEATH (Ace, 195, 
6. COLOR OR RACE 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE last bjrthday | If/ahder 1 year jIf under 24 bre 
WIDOWE. Months | Days srearal| Min. 
yra. 
10a, USUALNOCCUPATION (Give kind of work] 10b. KIND oF Bi 12. CITIZEN OF WHAT 
done during wost_of working iife, even if retired) | INnustry . 9 Cor x? 


13. FATHER’ 14, MOTHER'S MAIDEN NAME 


ALLA i a Ape 


15. Was Ducraszp Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT/AND ADDRESS. y ) 


ek. y fF 
(Yeks no, or pasown) [cress give war pease ol Szg3¢e_, HA, 77 ese 


18 MEDICAL CERTIFICATION é 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATB 


7) Immediate cause 
“| 
‘J Antecedent cause(s) 
Diseases or conditions, if any, (bi 
giving rise to the ahove cause 
stating the underiying cause jst 
fe) u 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
| 20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ye O No # 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


gua (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED | HOW DID INJURY OCCUR? 


Wile at Not while 
INJURY. m, work O at work 


22. 1 certify thot I took chorge of the remaina described above, held an Autopsy _|, Inspection 4" Tnquiry Me FF err ond from the evidenee 
obtained by said Autopsy, Inmapection or Inquiry, find that said deceased died on the dry stated above, ond deoth in my opinion resulted 
from: naturol courses fy accident _), suicide |), homicide J, yndetermined _), 

SIGNATURE (Degree or title) ADDRESS. 


3. TUIRIAL, CREMATION: | DATE THEREOF NAME OF CEMETERY OR CREMAT@RY LOCATION (City town, or county) 
Ly 2 


EMOVAL (Speeif; 
a - SZ Lee. EZ fet PE. , Fe 
ECD BY "LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR — ; ~ ADDRESS 


1 


MARGIN RESERVED FOR BINDING 


i \ 
4 | 
oe a 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A1SA 


age 


a 


WRITE PL. 


E. 


' Agee 
2 MARYLAND STATE DEPARTMENT OF HEALTH 0735 Cras 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reds thm: RE Te a 
I. PLACE OF a ——e . lee l 2. USUAL, RESIDENCE (ROME) OF eee ee 
STATE 
CARROLL MARYLAND MARYLAND 
one (If outside Serporpaye limite, write RURAL and 6 hl pe STA Pushy (If outside corporate limits, write RURAL and give nearest town) 
‘ive t Lt 

fown *Y°?° SYKESVILLE cletS"25 Ma town BALTIMORE 

HOSPITAL OR STREET Ctapeal, Toeation) 

INSTITUTION OR SPRINGFIELD STATE HOSPITAL AbpRESs 2003 Pratt "StPeBE 
a. NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

ECEASE! 

(Type or Print) ROBERT LEE MILLER DEATH 7 1 

5. SEX 6. COLOR OR RACE | T SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [Saas | ear funder 2¢ bre 
cD, f ‘ont aye ours in. 
MALE WHITE Soecity) WIDOWER yn. | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, CrTizBN OF WHAT 
done during moat rig Bene wie, even if retired) | INDUSTRY Baltimore Country? 
= 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSHUA MILLER | MARGARET LIPTON 


15. Was Deckasko Even In US. ARMED FORCES? 
(Yee. no, or unknown) | (It yes, give war or dates of 


16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
service) 


HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


INTeRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LE. Onset AND DEATH 


20. Immediate cause UG Viasseletessscee es ae 
4 / Antecedent cause(s) 


Diseases or conditions, If any. 
glving rise to the above cause 
atating the underiying caves last 
C x) i) 
“tH. OTHER SIGNIFICANT CONDITIONS 7— Z 
Conditiona contributing to the death but not € 
a 


telated to the disease or condition causing de: 


An 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA 


2t. EXTERNAL CAUSE WAS | een Pesce (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) v (STATE) 


PRIMARY () on CONTRIBUTING [) Piles bidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ante OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work ut work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Be Tnquiry Zp hereon and from the evidence 
obtained by said Autopsy, Inspection 4 Inquiry, find that said deceased died on the stated above, and death in my opinion reaulted 
from: natural causes 1 


accident |}, suicide | 1, homicide ), undetermined _ 


SIGNATURE ‘Degree or title) 4, ADDRESS Tee ED 
A y . a am 4 
thtdil ps A 
NAME OF coh itn eMOaONY LOCATION {Cit Ly, | town, px county) a5 
/ “a = tenet. |Z ; DO aro 


Dare Tee D BY ol aps UNERAL sae ADDRESS 
jl Man LL agla Bic Lee i na 


item of information carefully. The correct 
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pply every 
. Physicians: please write the causes of death clearly and legibly: 


WITH UNFADING INK. Su 


age is especially important. 


‘SE WRITE PLAINLY, 


LEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH . 


UF 


Reg. Dist. No.... 


1, PLACE OF DEATH: 


counry Carroll 


CITY (If outside corporate limits, write RURAL 
ae and give nearest town) (in this place) 


Sykesville 36 years 


MARYLAND 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED; 
stare Marylandcounty Frederick 4 


eas (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Springfield State Hospital 


TOWN unknown 7 


(First) (Middle) 
(Type or Print) Alice 


Moberly 


STREET (If rural, give location) 

ADDRESS 
unknown 

(Month) (Day) (Year) 

OF 

DEaTH: July 2 19 


&. SEX: §. COLOR OR 1 Sen MARRIED, 
RACE WIDOWED, DIVORCED, 


female white (peeify): single 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired}: none 


Au 


INDUSTRY: 
none 


8. DATE 0! 


10b. KIND OF BUSINESS OR 


(Last) 4. DATE 
AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HAS. 


Mobley 
3. 
Months | Days cdl Min. 


BIRTH: 
86 yrs. 
1f. BIRTHPLACE (State or foreign country) : 


st 10, ? 


12. CITIZEN OF WILAT 
COUNTRY? 


Frederick, County, Maryland  U,S,A, 


13. FATHER’S NAME: 


Jacob Moberly 


14. MOTHER'S MAIDEN NAME: 


Martha L,. Lulow 


16. SoctaL Security No.: 


15, Was Deceasen Ever In U.S. ARMED Forces | 
f 
none 


(Yes, no, or unk.)j (If Yes. give war or dates o1 
no service) 


17. INFORMANT & ADDRESS: 
Hospital records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


ag 

Mntccedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ce Arteriosclerosis 
DUE TO 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


Psychosis 


Coronary occlusion 


19b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
ONseET AND DEATH 


minutes 


with mental deficienc 


know aa hailed 


Yes Nol 


21, ACCIDENT 
SUICIDE 


(Specify) 
or office bldg., etc.) 
TOMICIDE INJURY 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or While at Not while 
INJURY M. | work {) at work () 


HOW DID INJURY OCCUR? 


22. I hereby certif: ify th that I “— the deceased from.. de2= 


alive on..... 
SIGNATURE 


Lo [ef ucner 


ges 
DATE THEREOF 


eee, dl: 
| 7-26-52 


ee REC'D RY a5-2| REGISTRAR’S SIGNATURE 


“23. BURIAL, CREMATION 
MOVAL (Specify): 


ers 9 Des 2s that I last saw the deceased 


os cave 19...22, and that death occurred at. c* Slew: tea ect the causes and on the date stated above. 


R TITLE) ‘ADDRES 


DATE SIGNED 
723-52 


(State) 


, town, or, county) 


yy yi 1 atti a ee - x CO. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Ae CERTIFICATE OF DEATH _ttcg. st. no A. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE . 
Carroll MARYLAND Maryland COUNTY ederick 
ass us outside pcrpeate limits, write RURAL and a eee Cae Gee (it cutside corporate limits, write RURAL and give nearest town) 
i in 2 
Town °“Wiral - Union Bridge lapout' “3? uks TOWN Frederick 
HOSPITAL OR STREET i rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 219 East Sixth Street ‘ 


ee eee 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) 
DECEASED LAURA Ss ( ) (ay) a 
(Type or Print) ° 
5. SEX 6. COLOR OR RACE | (Bae ee ere 
Female White (Specty) Widowed © : 
10a, USUAL OCCUPATION (Give kind of work | 10b, Kinp oF Businnss on | 11. BIRTHPLACE (State or foreign country) Tr | Citizen or Wxat 


done d ees of yRere life, rig Uf retired) tas le Home M ae an a COUNTRY? US. A 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


id Stitle Iucinda Harbaugh 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctan SecunitY No, 17. INFORMANT AND ADDRESS 


Bice ge Rah hl date | None Mr. Howard Fraley, Pittsburgh, Pa. 


18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @..-... Heat. aden tg 


vid ) Antecedent cause(s) ives ‘ 3 
Diseases or conditions, if any, nanos senor Soca 
giving rise to the above cause ua PVEPLO-sclorosie- 
atating the underlying cause last 
(c) 
Mi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No O 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ora OCCURRED ) HOW DID INJURY OCCUR? 


So 
4 
a 
4 
(=) 
oS 
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i 
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=f 
iS 
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< 


WITH UNFADING INK. Supply every item of information carefully. T. 
is especially important. Physicians: please write the causes of death clearly and legibly. \ 


OF lle at Not Whilo 
INJURY. ork [J _At work 


22. I hereby certify that I attended the deceased from...J¥ly.J......, 1952.., to.July...27.. 19.22, that I last saw the deceased 
alive on... JULY. 26 as 2, and that death occurred at. m., from the causes and on the + stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION 
he ipecify) 


\ 


vs-Al5 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


The correct 


1 


full 
g1 


10n care: 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2360 
CERTIFICATE OF DEATH Rog. Dist. No... ote 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland counry ~~~ 
CITY (outside corporate Tinlts, waite RURAL | LENGTH OF STAY || Cory cr outaiae corporate limite, write RURAL and give nearest town) 


OR and give nearest town) + is place) 
TOWN Sykesville VES AN fown Baltimore 


HOSPITAL OR i STREET (if rural, give Tocatioa) 
SeuEV HON Ok. Springfield State Hospital ADDRESS unknown 


3. NAME OF (First) (Middle (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 


(Type or Print) Lewis AJ PAUL DEATH: July 3 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE frat birthday: | UNDER I year | IF UNDER 24 HRs, 
ACE: WIDOWED, 3 ne ey 


male white (Specify) : | March 18, 1876 16 ors. ata Days | Hours 


10a, USA eee pice ia of | 10, Tap OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CIEN Oe OF WHAT 
wor! lone during mr of working .e, 3 
even if retired) : shipping clerk --- Baltimore City nited States 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Paul Margaret Imhoff 
15, Was Decuasen Ever In U.S. Anmmp Forces fi 16. SoclAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)j (If Yes, give war or dates of 
unknown service) —~— unknown Records of Springfield State Hospital 


| 
18 MEDICAL CERTIFICATION 1 B TS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBEr AWD DoNEM 


Immediate cause Pulmonary, absces. 
ge 


7 G Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T 
stating underlying cause last 


c) 


TL OTHER SIGNINICANT CONDITIONS: ~~ 
On: ions contributin; 1e 1] s s rN + 
related to the disente or condition causing death, PSyChosis with mental deficiency 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= ar ie. Yes Not] 
. ACCIDENT (Specify) PLACE (Home, garni factory, street, | (CITY OR TOWN) (COUNTY) (STATE) . 
SUICIDE oF ) 


An office bidg., etc | ka 
HOMICIDE INJURY a pao 
TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED-—= HOW DID INJURY OCCUR? 


While at Not while 
INJURY = M. |_ work at work (J 


22, I hereby certify that I attended the deceased from. o8Ptut....4 tohi7Z..., to. Muy...2.., 19.52, that I last saw the deceased 
alive on... SWAY. 2 ep 19..92., and that death occurred at...O%25...f0.m., from the causes and on the date stated above. 


SIGNATURE Martin Gross, M. D.. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
OL Sg, i Sykesville, Md. 1/3/52 


23. BEMBVA CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘AL (Specify): D Loudon Park Cem. Baltimore city _ ee 


ges REC’D BY LOCAL . | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR 


aXe 9 


SOPY Stay WO Lega} GO 
wale oF 
JUL g i952 


BUREAU Y. B 


VS.A15 8-E1 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) 


(in this place) 
BN Henryton Imth. 26 da 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR if 
Town. Baltimore 17 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


HENRYTON STATE HOSPITAL 


STREET (ig rural, give location) 
ADDRESS 3 
1601 Madison Avenue 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) | 4, DATE (Month) (Day) (Year) 


OF 
DEATH: J 19 19 


%. SEX? €. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male | 


Negro Specify): Marri ed 


7. SINGLE, MARRIED, 
Dec. 


& DATE OF BIRTH: 


9. AGE lest birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


29,1907 an 


16a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired) ‘Por ter 


Bus Station 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country): 
: t? : COUNTRY? 


Balti 


Mo 


13. FATHER'S NAME: 


.__—___ Frank Putns 


14. MOTHER'S MAIDEN NAME: 


si : 


15, Was Dectasen Even IN U.S. AnMeD Forces } 16. SoctaL SECURITY No.: | 17 


(Yes, no, or unk.) Cf Yes, give war or dates of 
igh sal Gene | 219-03--8366 


. INFORMANT & ADDRESS: 
Decessed 


18. MEDICAL CERTIFICATION 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Oe 


@iate cause 


Antecedent cause(s) 

Disesses or conditions, if any, 
giving rise to the above cause 
stating underlying enuse last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition cnusing death, 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Dec. 1948 


| 
| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
YesO Not 


21, ACCIDENT 
SUICIDE 
IIOMICIDE. 


(Specify) 
office bldg., etc.) 
INJURY 


Bie (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 
H 


(Day) (Hour) INJURY OCCURRED 
While at Not while 
INJURY M.|_ work (] at work (] 


TIME (Month) (Year) 
or 


| HOW DID INJURY OCCUR? 


alive on... 
SIGNATURE 


(DEGREE OR TITL 


.4he......m., from the eauses and on the date stated above. 


) ADDRESS DATE SIGNED 


23. BURIAL, CREMATIOD 
REMOY. 


ATE THEREOF 
‘AL (Spgcify) + 
G. 


NAME OF CEMETERY OR ape ay Loe ON (City, town, or arate) (State) 
Gemass « 


F220. 


-s9 laxé. 
SIGNATYRE 


Cuheeton/ nie 


ADDRESS 


Deputy Local 


D 
DATE REC'D BY LOCAL Aten 24. FUNERAL ae 
baste 7/19/52 | LLL PG VOLPE . WM paw 


PVUt-p 


rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07362 


Reg, Dist. NG. icccccccscsscscttteren 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE WZ ; COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nea! wn) 
TOWN 


cu (If outside corporate limits, write RURAL and give nearest town) 
TOWN oe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


z this place) 


STREET (If rural, give location) 


ADDRESS 


(Middle) 


(Last) 4. DATE (Day) (Year) 


1 2— 


. NAME OF (Firgt) 
DECEASED: 
(Type or Pri 
SINGLE, MARRIED, 


& SEX: 6. COLO R 
< WIDOWED, DIVORCED. 
Yak (Speci 


8. DATE OF BIRTH: 


IF UNOER 24 HRS. 
Tlours | Min. 


IF UNOER I YEAR 
pound Days 


phi JE ZS 


10a. USUAE OCCUPATION (Give kind of | 10b. KIND OF BUSINES: 
work done dur} jost of working life, INDUSTRY: 
even if retireg): VJ 4 


R | 11. BIRPHPLACE (State or foreign country): 


Aen 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: ; 


14. MOTHER'S MAIDEN NAME; 


DEcEASEO Ever IN U.S. ARMEo Forces? 16. Sociat Security No.: 


0, or unk.)| (If Yes. give war or dates ay "4s 7- Boe 7) CF 


{ 17. 


service) 


. LNFORMANT & ADDRESS: 


VBL A Kguvren Teordbrns Hoh, 


18. MEDICAL CERTIFICATION 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DeaTH 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


21. ACCIDENT 
SUICIDE 
TIOMICIDE 


BENS (Home, tarm, factory, street, 


(Specify) 
Hotes bidg., ete.) 
INSUR 


| 
| 
| YeO Not 
S' 


1 (CITY OR TOWN) (COUNTY) (STATE) 


(Way) (Year) (Hour) ace OCCURRED 


TIME (Month) 
OF While at Not while 


INJURY M. work) at work 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from. 


= wy IMM, to. WG, 


IN that I last saw the deceased 
1, and that death oceurre at. Re... Bemm., from the causes and on the date stated above. 


" Ae. OR TITLE) ADDRESS 7 ATE SIGNED 
ey Ch. hd be 
| (City, town, or county) 


(State) 
pre rON py oA St; 


Q 


WRITE PLAINLY, 
age is especially impo 


alive ae suey 195%, 


iy 


51 = e 
MARGIN RESERVED FOR BINDING 


5 


Vs. Ad 


24. FUNER. aL 


(Hy 


ADDRESS 


8-51 ¢ — 
MARGIN RESERVED FOR BINDING 


VS, Ald 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pie 
CERTIFICATE OF DEATH Reg. Dist. NO. ..cscscsstscscrceseroad 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECHASED: z 

county Carrol] MARYLAND staTE Maryland co 

a : 

Ge Meco Se eae | DENG TE Orr ay GITY (It outside coxporate li i and give nearest town) 
TOWN Sykesville Se 10 mps.rown ae OY 


oo 


INSTITUTION OF STREET Gf rural, give location) i 
STREET ADDRESS Springfield State Hospital ADDRESS 
>. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Carrie EN acs Renner | OF atts P- £2 4 a. s 2 
6. SEX: | 6. Cores oR a Up Eb eae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F Lanes I YEAR wasn “ane. 
Female | White Gpecy: Marry Unknown Approx, 80... ("| Pe" | | in 


10a, USUAL OCCUPATION {Give kind of | I¢b. KIND OF BUSINESS OR | Hi. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, ENDUSTRY: COUNTRY? 
even if retired): None Maryland oBeh 
13. FATHER, 14, MOTIER’S MAIDEN NAME: 
Not known 


15, Was DickAsen Ever In U.S. Anmen Forces? 16. Softau Secur 17, INFORMANT & ADDRESS: 
(Yes, no, or pnk.)| (If Yes, give war or dates of ‘ae 
Gorge | service) Fo F- = Hospital records 
= 


18. MEDICAL CERTIFICATION i 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEIEE 


 Lernina.......pPneunenia.. 


2 


_ Immediate cause (8) srverevee 


ofl sdoodent cause(s) 
Hiaasen, da. COnonarve@ec torious 


giving Seer ce above SAG DUE TO 

tating underlying cause last Bill + 5 

Stating anderving cause tty Ch. Myrcarditis | 20 
H. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
yelated to the diserse or condition causing death, 


18a. DATE OF OPERATION: 


ome 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= Yes{) Nof] 


21. ACCIDENT (Specify) | LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ig 
SUICIDE or fice bldg., etc, : 
HOMICIDE cicada haa INJURY. Seed H 


aw 


While at Not while 
INJURY M. | work({] at work 


22. I hereby eertify that I attended the deceased frome Ds. ., that I last saw the deceased 
aliv: omy Ree 19.52, and that death oceurred ane be Ps: im, from the causes and on the date stated above. 


ws (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


sy Dy ey <-~9 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
fe let title Sykesville, Md. : July 29,195 
28. RUBIAL, Gis ATION | DATE THSREOF | NA} OF CEM PrERY OR CREMATORY | LOGAFION (Qity, Sa coupty) State) 

REAIOVAL (Specigy) o | W/. ps zs y 

COT CfalstiiRs SigyaTe a ; LfOLAA Ue G esas 

DATE ff D i" OCAL Si Ras . RE y Lf) ESS 

Sel aye Bye fe sg RS UBYATORS 4 4 A /ol. 

LLE Ag of GEES ELIET ra Ait tAeh 


C Hany — 49 2 of ¥ Clio Atlatg LOM 


ee 
ee 
~~ 
eS 


Pony 
@ 


«) 


“ apy 
WRITE PLAINLY, 


8-51 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 (36d 
CERTIFICATE OF DEATH fag, Ba Na 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Md. county Baltimore Co, 


C) ited i 
OR ea ise secrete feoues coo aS eee CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Sykesville 7_yrs. || téwn Catonsville. ¢ 
HOSPITAL OR . STREET Uf rural, give Tocation) r, 


INSTITUTION © ADDRESS 


STREET ADDR! 646 N.Bend Road 


3. NAME OF (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: j OF 
(Type or Print) Alberta May Rice DEATH: 19 
&. SEX? &. COLOR OR | 7. SINGEE, WARRIED: 3. DATE OF BIRTH: 9. AGE Inet birthday :| ir UNDER T veAR) iF UNDER 24 HRS, 


WIDOWED, DIVORCED, sp heal Days | Hours | Min. 


Female white (spect) Di vor@ed| June 16 -1865. B® Geel? 


10a, USUAL OCCUPATION (Give kind Alaa KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ’ COUNTRY} 
oes b ae Practi¢al Nurse. Maryland 7. ho 7, 


13. FATHER’S NAME: | 14°MOTIER’S MAIDEN NAME: 


William Dorschel Margaret Wallace 


15. Was Dectasep Ever In U.S. ARMED tates of 16. Soctat Sxcuntry No.; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates oi 
ZL A service) ? | xcdoorccer/ 


18. MEDICAL CERTIFICATION ji Bee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guar anpiDeantt 


| ak ee 


Immediate cause 


Ee 
4 Ui nteedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© iBypertension 
If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF office bldg., ete.) } 
HOMICIDE INJURY i 


a (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased from..@RaL2 195... to. dulyl619..22 that I last saw the deceased 
i Be RD. ‘m., from the causes and on the date stated above. 


TE app @ 
i) 
Dama e 


Lorie F ido 
al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W4ob9 
CERTIFICATE OF DEATH Reg. Dist. Now 


S=—=—=——=————————_———>>——> x —>—>—>>>>— —_—e{_*_*_**_*“—][S—SlT_—l—==>>===>>=>=>>]RHaaE=—>— — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eapen eee ee 
2 county _ CARROLL MARYLAND srarearyland —counry Howard 
pens 33 
¢€ Ba oe snd" aive heater te) Sees ee UAT Nyy ti eee CITY (If outside corporate limits, write RURAL and give nearest town) 
a 
a2 TOWN Sykes le, Md. yrs. ate Glenelg 
R HOSPITAL S n sat Tf rural, give locati 
33 Instironioror oOpringfield State Hospital STREETS Ue gurebrelvenocetion) yt 
Sree STREET ADDRESS Sykesville, Maryland 
‘3% | 3. NAME OF (First) (fiddle) (Last) 4 DATE (Month) (Day) (Year) 
BS | Cryer ri REUBEN FERDINAND RIDGLEY OE July 2 5 
Eg (Type or Print) SRDINA RIDGLE DEATH: uly 2 19 52 
S ot 6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR | IF UNDGR 24 HRS, 
33 RACE: pte DIVORCED, Z A e Months | Days | Hours | Min. 
ae male | white Greely): saparated| January 6, 1877 yr. 
°. | “Toa USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIVESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
t=] work done during most of working life, ‘DUSTRY, COUNTRY? 
2 even if retired) ‘farm Laborer United States 


Howard County, Marvland 
14, MOTHER'S MAIDEN NAME: 


X se De: 
tary Ridgley 
17. INFORMANT & ADDRESS: 


i 


please write the causes o: 


Iz. FATHER'S NAME: 
Charles Ridgley 


(Yes, no, or unk.)| (If Yes, give war or dates of 


“15, Was Deckasen Eyer IN U.S. ARMED anal 16. SoctaL SE: TY NO.: 


me Springfie 

No service) Unknown 7 - wee | Files of = “PPAREIcy 
e 18. MEDICAL CERTIFICATION inane 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Trmediate cause 
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/ 
a Digits 
2 Hadahitedent cause(s) 
'S Diseases or conditions, if any, 
es iving rise to the above eause 
stati 8 : - 
Fa Hep eS Chronic heart valvuler ase many years 
3 1. OTHER SIGNIFICANT CONDITIONS: | 
‘onditions contributing to the deat! not Bee aah : _ Sika “ ” 
5 related to the disease or condition causing death. schizophrenia, paranoid type 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, ae 
Ea ee SS ee ey Yes _No 
pale 21. ACCIDENT (Specify) BLACE (Home, farra, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ss SUICIDE OF te.) i 
Za HOMICIDE >>>" 7--— -- | ---- - - - 
Ze TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 or skid Whileat Not while 
a a INJURY a ees M. | work O—~ AOwere tt — ee 
é t ] = 
a ai 22. I hereby certify that I attended the deeeased from.282 4, 108 EL, to. MAY. ..Pcke, 19. oes that I last saw the deceased 
me alive on..%. 2 yet i 19.25... and he death oceurred at.... 5500. Ae: ™., gl the eauses and on the date stated above. 
2 S 7 a Hk . ae OR TITLE) ADDRESS DATE SIGNED 
+ D. Shea stle_, POPn 2-28 a8 
a 23. me AL. elas oy see im figs Aye OF CEMpTERS En Dee PRY L0G} (ON Z ton ey), tate) 
19 // \ VAL (Zhecify) : e 
3( EB tt ez Cts DD V, 
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please write the causes o: 
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rtant. Physi: 


impor 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dab 


CERTIFICATE OF DEATH Reg. Dist. ie 2: ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Carroll MARYLAND state“taryland county Talbot 
Be ae a a aad a Na CITY (If outaide corporate limita, write RURAL and give nearest town) 
Renryton 2 days town Easton, “aryland 
HOSPITAL OR STREET {if rural, give Tocation) er 
STREET ADDRESS HENRYTON STATE HOSPITAL ADDRESS 112 Locust Street. 
3 NAME OF (First) (Middle) (Last) d, DATE (Montb) (Day) (Year) 
BASED: : OF 2 
(Type or Print) LILLIE ROBERTS | pearu: July 13, 19 52 
5. SEX: ca ected OR 1 SINGLE. en ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hus. 
RACE: IDOWED, DIVORCED, | ,. Months | Daya | Hours | Min, 
Female Negro (Spectty 54 dowed March 10, 1884 68 yre. 


3102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ene Penne most of working life, INDUSTRY: COUNTRY? 
even if retired}t ousework Own Home Maryland 
13. FATHER'S NAME: 14. MOTUER'’S MAIDEN NAME: 
‘ 2 
Augustus Roberts Eliza ? 


“15, WAS Drckastp Byer Ln U.S. Anmmo Voncts?, 16. SoctaL Security No.? } 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (Lf Yes, give war or dates of 


No Senvits) Unknown | Son- Andrew Roberts- 115 W. Stover ee 
18. MEDICAL CERTIFICATION 5 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Teva cen 
Far Advanced Bilateral Pulmonary Tuberculosi is History-lmo. 


“Gctuel duration unknown) 


Immediate cause {a) 


0° Haddecdent cause(s) 


Disenses or conditions, if any, 
xiving rise to the above cause 
stating underlying cause last 


¢ 

“Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 1%b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YeO No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 
INJURY M. work [ at work (1) 


“2, I hereby certify that I attended the deceased from. July. 4 19. be, toda fuly.t3, 19..28., that I last saw the deceased 


alive on.J.UAY....b2, 19.98.., and that death occurred at..4200. ..™m,, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Tf VA 


eee 2) eg ete Be 7-13-52 
23. RURIAL, CREMATION | DATE ie 2 | a OF CEMETER YY OR CRE: ARTO Oe ION (fity, town, or county) a 


MOVAL (Spef}ty) : 


DATE REC'D BY LOCAL Bei an, RE Yi. "FUNERAL DIREC R ko 
REG. W7, 
7-1 on 52 a Lom 
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change of fire! “Mina AND SEE 
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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
ee Penne ee Pee town) (in this place) 


eacitn OF; HEALTH—BALTIMORE, 18 


UFI67 


Reg, Dist. No......s.svsssssvsseesaee 


OF DEATH 


——_ 
PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


— weet ef ~ 
state Neryland country 1 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR F 2 
TOWN a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET “(if rural, give location) 


ADDRESS 


3. 


5. 


1a. USUAL OCCUPATION 


NAME OF 
DECEASED: 
(Type or Print) 


‘irst) (Middle) 


M7. 


4, DATE (Month) (Day) 


7 9 


a 19 


ee 


SEX: 6. roLOr OR 7. SINGLE, MARRIED, 
x ae WIDOWED, DIVORCED, 
. 4 (Specify): 


aay fy 


8. DATE/OF BIRTH: 


9. AGE last birthday: 
30490 ro 


2 yrs. | 


TF UNDER T YEAR | IF UNDER ry Hn. 


+ 40 Months | Days | Hours | Min, 


(Give kind of 
work done during most se working life, 
even if retired): oy 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 
Cont wed 


12, CITIZEN OF WHAT 
COUNTRY? 


is. FATHER’S NAME: 


A aabeics 


14, MOTHER'S MAIDEN NAME: 


rank 


“15, Was DECEASED EVER IN U.S. AnmEp Fonces ? 16. SoctaL Secunry No. : 
(Yes, no, or ‘eg 


uM. I 
(If Yes, give war or dates of 
service) 


I ae) & ADDRESS: 


L 
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18, MEDICAL CERTI 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
74 
XO. 

Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


Interval BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION: 
a 


21. ACCIDEN 


Conditions contributing to the death but not (Lic 
related to the disease or condition causing death. el 
yt 


19b. MAJOR FIND) PERATION: 


20, AUTOP: 
| Yee NoD 


PLACE (Home, farm, factory, street, | 
OF office bldg., etc.) i 
INJURY 


SUICIDE 


(Specify) | 
TFOMICIDE 


a, 


ia 


(CITY OR TOWN) 
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(STATE) 


(COUNTY), 
ee eee 


INJURY OCCURRED 


(Hour) 
While at — Not while 


TIME (Month) 
OF 
INJURY 


(Day) ui 


M. 


| HOWADINY INJURY OCCUR? 


work at work 


ed the deceased froms?...7..4.7. 


= a, BO... apace, 


death occurred at........ 


Pad 
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EMOVAL Gpecify); 


ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {)) 7 ()% 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
v4 


COUNTY MARYLAND STATE hare laudoorses 


Gir eae etapa ereie Hite, cette ORAL oe all CITY (if outside corporate limits, write RURAL and give nearest town) 


tae Svhearelle Own 
HOSPITAL OR 


SPIT (if rural, give location) 
SEREGT ADDRESS Seriughrtd Sak Alyse ADDRESS 2 802. S Hacnpleu SSreed 


; NAME OF (First) (Middle) 4 DATE (Month) (Day) (Year) 


Prvcaioe Boast) Al VERT] if. e S/HON, NP) S' Beanie uty 18 9 JZ 
Fthday, 


6. SEX: ] 6. ees: OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE last bi if UNDER 1 YEAR | IF UNDER 24 Wks. 
i 


WIDOWED, DIVORCED, Months { Days | Howrg’| Min, 
} (Specify) : MG LG. Vi 4 6, \ yrs. | i 


10x. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY + ee a COUNTRY? 
even if retired) : hpit SP an fe Firgette @ UY. bo FF 


1%, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charley eit 


“15, Was Dectasep Ever IN U.S. Anan Fonces ) | 16. Soctan Securrry No,; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,) at Yes, rivewar or dates of 
18. i CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO beat ONseT AND DEATH 
o #49 


A jenedinte cuuse 


Anteeedent cause(s) 


Diseases or conditions, if nny, 
giving rise to the abuve enuse 
stating underlying cause Inst 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20,. AUTOPSY? 
No 


21. ACCIDENT (Specify) PLACE (Home, farm, feetory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) i 
HOMICIDE INJURY i 


While xt Not while 


ata (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work (J at work (J 


22. I hereby certify that I attended the deeeased from. Es 


alive on....., L. LE. ea fiety 19.5%., and that death oeeurred at... SD, famn., a4 hese causes Sa on the date stated above. 
SIGNATURE DEGREE OR TITLE) ADDRESS DATE SIGNED 


ify) ¢ 


fecee ge eg, 
23 Basen Ai 5 ce, ¥ 5 yo em be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. SEP icsrsinen 


“TL. PLACE Ror DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: a 
Carroll MARYLAND "Maryland car vOtt 


CITY (tf outside corporate limits, write RURAL and ee ae pe Ge (I outside corporate limits, writs RURAL and give nearest town) 
Dp 


Town Pines burg Town Finksbur 


ee on nn. “Beicgaes 
STREET ADDRESS jm Emory Road 
3. NAME OF First) (fiddle) (ast) ("8 + DATE 5 ag a (Year) 


DECEASED . 
(ypeor Print) SUSsanna E Smith DEATH JULY 26,1.952 
& SEX 6. COLOR OR RACE | “wi 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under hace Tf sare brs. 


. WIDOWE! ay VORCE! 
Female White Py aa pore 


tpeayiiaowed March 12,186 heme leters 


102. USUAL OCCUPATION (Give kind of work | 10>. KIND OF BUSINRSS oR | 11. BIRTHPLACE (State or foreign country) 12, Cirizgn oF Waar 
suis erediie | i Carroll County | "goer 


13. FATHER’S NAME e 1é. MOTHER'S MAIDEN NAME 
John Helwig | Margaret Wentz 


Me Was Dace ire U.S. ARMED ‘inwat| 36, SOCIAL SacuRitY No. 17. INFORMANT AND ADDRESS 
ve war or dates of : 2 
OSS ae sews None Guy Smith, Finfsbur 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o 
Sf 


Immediate cause 


if uy y , Antecedent cause(s) 
Diseases or conditions, if any, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Condieiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR se OF OPERATION 
re 
(Specify) PLACE (Home, Home, eters wtreet, : 
OF ~ office bldg., ete.) Bey 
HOMICIDE =e INJURY H 


TIME (Month) (Day) (Year) our) wae OCCURRED 
Not While 


‘ Ox that death occurred at.... m.,4rom_the causes anidon on the 
TU ‘ VU title) ADDRESS. 


a. BATA, CREMATION | DATE? Tig OF CEMETARY 
3 BSH. Finksbu 


s A 
J.F.Eline & Sons,Reisterstown, Md. 


Alb 8-51 as (-) 
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lease write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correct 
age is especially important. Physicians: p' 


~ 


é id atte 
. PLACE OF DEATH: 


Items 3 & 14 See Film 6147 10/6/62 JT 1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 


> 2 ‘ s.. CERTIFICATE OF DEATH Reg. Dist. Nowe a 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


country CARROLL MARYLAND stare MARYLAND county 

UGE ee Oe aid CITY (If outside eorporate limits, write RURAL and give nearest town) 

Town RURAL, SYKESVILLE 3 mo. 19 da ous BALTIMORE 

HOSPIEAL OR | (i rural, give location) 

STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS 1905 Griffiss Ave. 
3 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 

: OF 

(Type or Print) WILLIAM BER OVER VANFOSSEN DEATH: 7 10 19 52 

5. BEX? © COLOR OR | 7. SINGLE. HARRIED, ® DATE OF BIRTH: 9. AGE Inst birthday? | iF UNDER I YEAn | IF UNDEN 24 HS” 
; Months] Days | Qours | Min, 

MALE WHITE (peeity)? MARR ED 12-27-1887 eee a ee 
Toa. USUAL OCCUPATION (Give Kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : PRESSMAN 


BALTIMORE, MARYLAND 
23. FATHER’S NAME: 24. MOTHER'S MAL NAME: 
DAVID VANFOSSEN | LENA BRUNE’ IDA ELIZABETH FASBENDER 


15. Was Deceasen Ever IN U.S. Armen Forces 7 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or rary (If Yes, give war or dates of 


service) | | HOSFI TAL RECORDS 
18. MEDICAL CERTIFICATION. 
I. DISEASES OR CONDITIONS ‘DIRECTLY LEADING TO DEATH: 


4 4A Draiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, {Do asssescsssonsseccnatssseensssnuansssessentunosereettscosssessseattan sengestenonsesscenstoc sraauvanosesonsus necoonsesesceos 
giving rise to the above cause DUE TO 
stating underlying cause inst 


NEPHROSCLEROSIS INTERVAL BETWEEN 


Onser anp DeaTit 


a 


Il. OTHER SIGNIFICANT CONDITIONS: 


nditi tributi the death b 
Saat ee ietinaute er condition causing death, FO<CHOSIS WITH CEREBRAL ARTERIOSCLEROSIS | 2 years 
19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO) No{) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (1) at work (1) 
22. I hereby certify that I attended the deceased from. Maren...2ho...52, todaly...10.., 19.52, that I last saw the deceased 
alive/on.. ipa 0.., 19. 22> and th hat occurred at...112.35..pan., from the causes and on the date stated above. 
sich MORRe oe. EGREE OR TITLE) ADDRESS DATE SIGNED 
“ Robert He aylor, pringfield State Hospital, Sykesvillem Md. 7-11-52 
23. BURIAL, CREMATION ye THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
NOMAL (Speclty): BBG 7 Lou | 
DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR “KRDRESS 


Ja/ AR’S SIGNAFURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OW3IA 
CERTIFICATE OF DEATH mst flee is 


7 PLACE OF DEATH: i. o YW oa 2, USUAL RESIDENCE OF 


(a) Baltimore City, Marylan 
(a) Sta 


(b) Street address, 


(ce) Hospital or institution: {c) City or town. i ponte «<= WER, 
(If outside city or town limits, write, 


refdily supplied 


should be care 


(d) Street No........ 


“(if rural Ave location) — SS 


|| (e) Hf foreign born, how Whe in U.S. A.?....... 


3 (a) FULL NAME 


3 (b) If veteran, name war 3 (c) Social Security Account MEDICAL CERTIFICATION 


a3: 20, DATE OF DEATH... 
4, Sex | 5. Color or race | 6 (a) Single, married, widowed, or 


divorced. 
mi deceased from, 


6 (b) Name of husband or wife... wae) a and that I last saw htagealive ong: 
6 (c) Tk calivenat giv vt age 2 years 

7. Birth date of deceased (mo., day, yr.) 

8. AGE: Years | Months| Days If less than one day 


9. Birthplace 


10. Usual Occupation... ee lees 

11. Industry or busi: Other Lal 

#12. Name. See hte ~| PHYSICIAN 
13. Birthplace Major findings: Underline the= 


i ---[ cause to which 
14. Maiden Name.......... Can AA ema __| death should be - 


charged statis- 
15, Birthplace Of autopsy... cos] ante. 


22. If death was due to external causes, fil 
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UNFADING INK. Every item of information 


(a) Accident, suicide, or homicide 


(b) Date of occurrence. 


7 (a). 


(Burin!, cremation, or remove (c) Where did injury occur: 


(City or town) (County) (State) 
(c) Cemetery Mo LIE fe ncceeeeeegereenneeff-- |} (2) Did injury occur about home, on farm, industrial place, in public 


Location... f MAD f wet AY 51S Sane While at work? 


(e) Means of inj 
23. Signature... 


orrect age is especially im 
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Item 9 FilmG145 8/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


p) OF DECEASED: 
COUNT. 
MARYLAND 


CUNY Gi oucde sorporate liaita, wiite RURAL and) LENGTH OF STAY 
ive it Jace) 
Town / ce V/s 
HOSPITAL OR 5 
INSTITUTION 98 
STREET THON Of 
3. NAME OF ia (Middle 4. DATE (Month Di 
DECEASED ; ‘ mes) | OF oa oe) = 
(Type or = DEATH 
a SE 


am OR RACE | “w 7. Rok Bi, BS . E i 9. AGE last bjrthda: [Bar It under 24 brs. 


WED  sDIVORCGED H 4 
a (Specify) MEY Ee om ours | Mi 


10a. USGA . oO StcuPATION Nes eae pt vont = KIND OF aay’ S OR | 1}, BIRTHPLACE (State or foreig , rs ae or WHat 
done during most of working |Ife, even if ret USTRY UNTRY? 
‘Se 2 Y, PiU ceokf 


‘A’ WS NAME « $2, : 
13. PATH r) y, F . SE, 
Ea Ae f VA 
a vice) 


ion carefully. Thi 


f death clearly and legibly. 


informati 


ply every item of 


ents the causes o| 


I. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH 


O4 Immediate cause wlpowrres. 
ALS 


ntecedent cause(s) 

Diseases or conditions, if any, (b)_—-........---.--..-- - 
giving rise to the above cause 
atating the underlying cause | last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


YeO NoQ 
21. se AS Specify) PLACE ore farm, factory, etreet (CITY OR TOWN) (COUNTY) (STATE) 
Sl : 


as BS bidg., ete.) 
HOMICIDE 


TIME (Month) (Day) bie SNTORY OCCURRED 
F While as Not While 
so- At work 


WITH UNFADING INK. Su 
important, Physicians: please 


, that I last saw the deceased 


, and that death occurred at 4 a from the causes and on the date stated above. 
(D. cere or title) 


oo DATE SIGNED 
3 ae y bo iY 
LA : Cp 


23: BURIAL, CREMATIO OF CEMETERY OR CREMATORY LOCATION (Cityatown, ér gount: 
REMOV. We, i y) 4 ay) pe y, 7; 


BR REC'D BY LOCA, PAIGIATRAR'S S She o 24. FUNER DIRECTO, 


20 ff SIS 1 Kaleo? <) 


WRITE PLAINLY, 
is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


OR, iye nearest ta 
TOWN 


HOSPIT. [%) 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


a 
1. PLACE OF DEATH: 2. ere: RESIDENCE (HOME) OF DECEASED: 
COUNTY y, COUNTY 
Se MARYLAND kay, At, 
CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY ide 9 i A 
) : (in this plage) OR. ; 4 
5 LILA at AO be Oe a 
. 3 ~ 


9. AGE Inst birthday es If under 24 bre. 
ontbs| Hours | Min, 
fez, O yn. 


| 12, Citizen op WHat 


TZ 
15. as Dackasen ‘Bver in U.S, ARMED Forces? | 16, SociaL SscumitY No. 
(Yes, no, or unknown) | (aE = give war or dates of 

jeer vice, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause we. COD tnrugna., aad Sa WADE 


jp 
/ & / Aantecedent cause(s) 
Diseases or conditions, lf any,  (b).-....... 
giving rise to the above cause 
atating the underlying cause last_ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
fi. ACCIDENT Specity) PLACE (Home, farm, taetory, street, 7 CITY OR TOWN cl 
SUICIDE ue? eaiigsee) ‘ : pode es) ae 
HOMICIDE INguRY. : 


lie at Not While 
INJURY Worle At work 


2, I hereby certify that I attended the deceased from 2%... ae pes 5) 2 to. —s AG, , 19. vhs & that I last saw the deceased 
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“I. PLACE OF DEATH: 


COUNTY CARROLL 


CITY at outaide corporate limits, write RURAL and 
OR give wn) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


_ (Firat) 
RICHARD 
6. COLOR OR RACE | 


WHITE 


10a, USUAL OCCUPATION (Give kind of work 


done during most of wor! igng files sd ere etired) 


CERTIFICATE OF DEATH 


SPRINGFIELD STATE HOSPITAL 


7, SINGDE MARRIED. 
Om: PHRREPEED 


10h. Kinp oF BUSINESS OR 
pry 


ND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Reg. Dist. Lee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND MARYLAND 
CENGTH OF STAY CITY (If outeide corporate limits, write RURAL and give nearest town) 


| “ogre gueee TOWN BALTIMORE 
STREE’ f ad, locati 
ADDRESS 6000 Bellona Avenue 7 


(Last) | (Month) 


(Middiey 
DORCEY 


4. DATE 


° (Year) 
DEATH 


"6 19 


If under 24 hra, 
Hours | Min. 


WOOLFORD 
8. DATE OF BIRTH 9. AGE last birthday 
bene.” | ae 
| ll, BIRTHPLACE (State or foreign country) 


Madison, Maryl 


Tf under 1 year 
Moat ays 
12, CrmizmN oF WHAT 

x? 


Post Office 


13. FATHER'S NAME 


JOHN WESLEY WOLFORD 


16. np cl No. | 17. INFORMANT AND ADDRESS 


15. Was Dpceasep Ever In U.S. Aritep Forces? 
(Yes, no, or upper”) | (Ut ye. give war oy dates of 
ee jpervice) 


| 14, MOTHER'S MAIDEN NAME 


MARGARET JANE TALL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


ntecedent cause(s) 
~ Diseases or conditfons, If any, 
giving rise to the above cause 
stating the underlying cause fast, 


(c) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing deat! 

19a. DATE OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


office bi 
INsURY 


ee (Month) (Day) (Year) (Hour) 


SUL... 
Ri; 
Robert H. Taylo 


23. BURIAL, Ceee TION | DATE THEREOF 


19.52., and that 
ca) 


General arteriosclerosis with gangrene, left lth 
,, SENILE PSYCHOSIS, DEPRESSED, AGITATED TYPE 
19b. MAJOR FINDINGS OF OPERATION 


PERCE, eo 


ites OCCURRED 
ie at 


PeyURY To. Wok Gl At work () 
22. I hereby certify that I attended the deceased from..dune..17., 


- Spri 


18. MEDICAL CERTIFICATION 
Interval Berween 
ONSET AND DmaTe 


w... Hypertensive Heart Disease with arteriolar. 


nethro-sclerosis toe 


Years 
weeks 


| 2 years 


20. AUTOPSY? 


Yes No 
Hemi pects, ree (STATE) 


g., ete. 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 
Not White | 


19..52, to.duly..14..., 19.52., that I last’saw the deceased 


death occurred at 9.2 33. Bond .m., from the causes and on the date stated above. 
(Degree or titte) DATE SIGNED 
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1, PLACE OF DEATH: 


county Carroll 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) 
TOWN . 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Springfield State Hospital 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. seanme oe 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND staTE Maryland county 


Carrald .....  ae 


(in this place) 


aes (If outside corporate limits, write RURAL and give nearest town) 


s PowN 
STREET uins bet at give location) 


ADDRESS 


1) Carroll Street. 


3 NAME OF 
DECEASED: 
(Type or Print) 


6. SEX: 


(First) 


6. pt a OR 
RACE 
F White (Specify) : 


Gertrude pele 
7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


(Middle) (Last) 


8 DATE a BIRTH: 


Single 1-5-1859 


4. DATE 
OF 
DEATH: 


(Month) 


9. AGE last birthday: 


yrs. 


(Day) (Year) 


2 I9 
If UNDER I YEAR | If UNDER 24 HRS, 
Months | Days | Hours Min, 


Ifa, USUAL OCCUPATION (Give kind of ; Ib. 
work done during most of working life, 
n if_retired! 


13, FATHER’S NAME: 


__Unknown_ 


KIND OF BUSINESS OR 
INDUSTRY: | 


| We i 


1. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


U,S,A. 


14. MOTHER'S MAIDEN NAM’ 


__ Unknown 


—Mid.. 


“15. Was Duceasen Ever In U.S. ARMED Fonces 7 
(Yes, no, or oy (If Yes. give war or dates of 


No. service) g=—— 


16. SocraL Secuarry No.: 


| I7. INFORMANT & ADDRESS: 
[s-v ev em | 


Hospital records 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... 
DUE TO 


oy idl cause 


TE 

AR decedent cause(s) 
Diserses or conditions, if any, 
giving rise to the above causo 
stating underlying cause last 


(b) 
DUE TO 


(ce) 
II, CTUER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


OPonary..occlusion... 


..thronic..myocarditis..&. Hypertension... 


INTERVAL BETWEEN 
ONSET AND DEATIL 


I9a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes No 


SUICIDE 


21. ACCIDENT (Specify) 
TOMICIDE 


PNrURY 


1) (Home, farm, factory, strect, 
office bidg., etc.) 


i (CITY OR TOWN) 


(COUNTY) 


(STATE) 


TIME (Month) (Day) (Year) (Hour) 
or 


INJURY 


were cee M. 


INJURY OCCURRED 
hile at 
work [7] 


Not while 


HOW DID INJURY OCCUR? 
at work () 


oo: hereby certify that I attended the deceased from... Qn2.7mly&9..... 


..gm2Le, 19..52., that I last saw the deceased 


19,.52. -, and that death occurred at... PR20. “a an., Seed the causes and on the date stated above. 


DATE SIGNED 
Mi. . sySene 


(State) 


1 
ADDRESS 


